CALIFORNIA DEPARTMENT

< Mental Health

Audits Branch — Southern Region
11401 South Bloomfield Avenue, Unit 203, 2% Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

May 24, 2008

Marvin J. Southard, D.S.W., Director

Los Angeles County Department of Mental Health
550 So. Vermont Avenue. 12" Floor

Los Angeles, CA 90020

Dear Dr. Southard:
AUDIT REPORT - LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Los Angeles County Community Mental Health Services, for the fiscal
period July 1, 2002 to June 30, 2003. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
accounting records and such other auditing procedures as we considered necessary in
the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs (Schedule 1) represents the actual net
program costs allowable under the above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 256,853,815 $ 257,729,163 $ 875,348

Federal Share of
Healthy Families/Medi-Cal $ 4,025,133 § 3,703,527 $ (321,606)

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Care Services, 1029 J St, Suite



Marvin J. Southard, Director
Page 2

200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

WALTER JUHILL, JR., MBA, EA RAQUE RIOS Superwsor
Chief of Audits Audits Branch Southern Region
Enclosures

CERTIFIED MAIL



LOS ANGELES

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS

COUNTY PROVIDERS

MEDI-CAL - FFP (Sch. 2a)
HEALTHY FAMILIES - FFP (Sch. 2a)
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS

MEDI-CAL - FFP (Sch. 3c)
HEALTHY FAMILIES - FFP (Sch. 3¢)
TOTAL FFP - CONTRACT PROVIDERS

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP

HEALTHY FAMILIES - FFP
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

s

SCHEDULE 1

Audit

As Settled Adjustments As Audited
71,155,398 2,495,646 $ 73,651,044
622,110 (184,010) 438,100
71,777,508 2,311,636 § 74,089,144
185,698,417 (1,620,298) $ 184,078,119
3,403,023 (137,596) 3,265,427
189,101,440 (1,757,894) $__ 187,343,546
256,853,815 875,348 § 257,729,163
4,025,133 (321,606) 3,703,527
260,878,948 553,742 $ 261,432,690




SCHEDULE 2

LOS ANGELES
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL
T Audit
As Settled Adjustments As Audited
Total Medi-Cal Gross Reimbursemeat
1. Inpatient SD/MC and Crossover (MH 1968,Ln 11,11A) § 0 s 0s 0
2. Outpatient SD/MC and Crossover (MH 1968,Ln 11, 11A) 87,744,287 9,256,837 97,001,124
3. Enhanced SD/MC (Children) - I'P (MH1968, Ln 16, 16A) 0 0 0
4. Enhanced SD/MC (Children) - O/P (MH1968, Ln 16, 16A) 14,907 1,564 16,471
5. Enhanced SD/MC (Refugees) - P (MH1968, Ln 22) 0 0 0
6. Enhanced SD/MC (Refugees) - O/P (MH1968, La 22) 17,419 1,099 18,518
7. Healthy Families Gross Reimbursement-L/P (MH1968,Ln 27,27A) 0 0 0
8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 549,642 70,509 620,151
9. Total $ 88,326,255 § 9,330,009 § 97,656,264
Less: Patient & Other Payor Revenues
10. Inpatient SD/MC and Crossover (MH 1968, Ln 28,28A) § [ 03 0
11. Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 408,240 0 408,240
12. Enhanced SD/MC (Children)-L/P (MH 1968, Ln 29) 0 0 0
13. Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0
14. Enhanced SD/MC (Refugees) - P (MH1968, Ln 30) 0 0 0
15. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0
16. Healthy Families Patient Revenue-I/P (MH 1968, Ln 31) 0 0 0
17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0
18. Total s 408,240 § [ 408,240
Medi-Cal Net Reimbursement for Direct Services
19. Inpatient SD/MC (Incl Children Enhanced) (Ln1,3-Ln10,12) s 03 0 s 0
20. Outpatient SD/MC (Incl Children Enhanced) (Ln2,4-Ln11,13) 87,350,954 9,258,401 96,609,355
21. Enhanced SD/MC (Refugees)-1/P (Ln5-Ln14) 0 [i] 0
22. Enhanced SD/MC (Refugees)-O/P (Ln6-Ln15) 17,419 1,099 } 18,518
23. Healthy Families-I/P - (Ln7-Ln 16) 0 0 0
24. Healthy Families-O/P (Ln8-Ln17) 549,642 70,509 620,151
25. Total s 87,918,015 § 9,330,009 $ 97,248,024
Medi-Cal MAA Reimbursement
26. Service Functions 01-09 (MH1979,Ln11,Col. A) $ 1,085,534 § (526,106) $ 559,428
27. Service Functions 11-19, 31-39 (MH1979, Ln 12, Col. A) 3,770,365 (1,470,011) 2,300,354
28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 2,662,966 (305,613) 2,357,353

29. Total s 7,518,865 § (2,301,731) § 5,217,134




LOS ANGELES

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan)

31. Outpatient SD/MC (Incl Children Enhan)
32. Enhanced SD/MC (Refugees)-I'P

33. Enhanced SD/MC (Refugees)-O/P

34. Healthy Families-I'P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit
38. Medi-Cal Administration

39. Medi-Cal Reimbursement

Healthy Families Administrative Reimbursement

(MH 1968,Ln 38,38A) §
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

s
(MH 1979, Ln 4) s
(MH 1979, Ln 5) s

(Lowerof Ln37,1n38) §

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) s

41. Healthy Families Administration

42. Healthy Families Administrative Reimbursement

Utilization Review Reimbnrsement
43. Skilled Professional
44. Other Medi-Cal UR.

Net SD/MC Reimbursement - FFP
45. Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Bottomline Adjustments

56. Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs
59. Administrative Reimbursement
60. Total Healthy Families Reimbursement - FFP

61. Total - FFP (Ln 56 + Ln 60)

(MH1979,Ln 9) s
(Lower of Ln 40,Ln41) $

(MH1979, Ln 14, Col. D) §
(MH1979,Ln 15,Col.D) §$

(MH1979, L 16,16A)  §
(MH1979, Ln 17,17A)
(MH1979, Ln 18)

(MH 1979, Ln 11, 12 & 13)

(MH1979, Ln 6)
(MH1979, Ln 14)
(MH1979, Ln 15)
(MH1979, La 20)
s
(MH 1979, Ln 22) s

(Adj#41)
(Ins3+Ln54+Las5) s

(MHI979,Ln24,24A) §

(MH1979, Ln 26)
(MH1979, Ln 10)

SCHEDULE 2a

Audit
As Settled Adjustments As Audited

0 s oS 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 Q

0 s 0 s 0
78,844,928 § 945,253 § 79,790,181
43,385,690 $ 383,731 § 43,769,421
43,385,690 § 383,731 § 43,769,421
584,642 $ (14,143) $ 570,499
404,486 $ (352,425) $ 52,061
404,486 $ (352,425) $ 52,061
80,557 $ 0 80,557

$ 0 s 0

44,949,787 $ 4,688,546 $ 49,638,333
9,756 997 10,753
17,419 1,099 18,518
4,425,174 (1,227,269) 3,197,905
21,692,845 191,866 21,884,711
60,418 © 60,418

0 0

0 0

71,155,399 § 3,655,239 § 74,810,638
0 s 0s 0
0 (1,159,594) (1,159,594)
71,155,399 § 2,495,645 $ 73,651,044
358,183 § 45947 § 404,130

0 0 0

263,927 (229,957) 33,970
622,110 § (184,010) § 438,100
71,777,509 $ 2,311,635 § 74,089,144

(To Sch. 1)



SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

egular M/Ca EPSDT Enh de Enh d ealthy egular M/Cal  EPSDT Enhanced - nhanced - Total Healthy

Lagal and EPSDT Children Refugees Gross Cost Families and EPSDT Chilidren Refugees Gross Cost Familles
Entity Gross Cost Gross Cost Gross Cost _ (Excl. HFP] Gross Cost Gross Cost Gross Cost Gross Cost Excl. HFP) Gross Cost

{ 3 (MH 1968, { , (MH 1 3 {MH 1968, (Col. 6 to 8) {MH 1968,

Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 27, 27A) Lr 5, 5A, 10,10A) Ln 18, 18A) Ln 27, 27A)
00108 Telecars Corporation $ 0s oS oS 0s [V 4,275,766 $ 0s 0s 4,275,766 $ 4]
00179 The Almansor Center $ 0s oS 0s [ 0 s 3,891,434 $ 12 § oS 3,891,546 $ 309,037
00173 Assoc for Mexican-American (ALMA)  § [ 0s [V 0s 0 2,492,279 $ 0s 0s 2,492,279 $ 0
00174 Hamburger Home (Aviva Ctr) $ 0s 0s oS 0s 0s 4423540 $ 0s 0s 4,423,540 $ 136,158
00175 Barbour & Floyd Medical Assoclates  $ 0 0s oS oS 0s 1,567,344 § oS 0s 1,567,344 § 0
00177 Alcott Center for MH Services ] 0s [ oS oS "% } 1,074,250 $ 0s 0os 1,074,250 § 0
00178 Cedars-Sinal Medicat Center $ [ 0s 0Ss os oS 851,800 § oS oS 851,600 $ 0
00179 Children's Hospital Los Angeles S 0$ oS oS [ 0 4,573,207 § 0s 0os 4,573,207 $ 181,971
00180 Community Counseling Service $ 0s oS 0s 0s 0s 3,287,012 $ 0s [V 3,287,012 § 56,218
00181 Community Family Guidance Center  $ [ 0s 0SS [ ¥ 0s 2,362,853 $ 1816 $ [ 2,364,669 $ 148,688
00183  Didi Hirsch Psychiatric Service $ 0s 0s 0s 0s 0s 10,447,494 § oS 0s 10,447,494 § 353,198
00184 Dubnoff Center $ 0SS [ 0s 0s 0s 1,310,258 $ oS oS 1,310,258 $§ 61,955
00185 El Centro De Amistad, Inc $ [ 0s [ 0s oS 1,189,341 § oS 0SS 1,189,341 § 498
00188 Enki Health & Research $ 0s$ [ 0s$ 0s 0s 13,884,637 § 0s 0s 13,884,637 § 593,587
00180 Gateways Hospital & MHC $ 0 0s 0s 0s oS 1,313,795 $ 0s oS 1,313,795 § 10,551
00191  The Guidance Center $ 0s 0s 0s 0 S 0s 6,992,728 $ 0s oS 6,992,728 $ 5,961
00192 Hathaway Children & Family Sve $ 0os 0s oS oS 0s 7,932,919 § oS 0s 7,932,919 § 316,851
00133 Health Research Association $ 0s 0s oS oS oS 193,643 § 0s 0s 193,643 $ 0
00194 Hilview Mental Health Center, Inc $ 0s 0s 0SS 0s 0s 4215116 $ 0SS 0s$ 4,215,116 $ 0
00195 intercommunity Child Guidance Ctr $ 0SS oS [V oS oS 2,413,021 § 0s 0s 2,413,021 $ 286,374
00198 Vista Del Mar (Jewish) $ oS 0s oS 0SS 0s 8477312 § [V 0s 6,477,312 § 0
00197 Kedren Community MH Center $ oS 0s 0s oS oS 9,312,999 § 0s oS 9,312,999 $ 2,534
00198 HELP Group (LA Ctr for Therapy) $ oS oS 0s oS 0s 5818477 § 594 § 0s 5,819,071 § 12,118
00189 Los Angeles Child Guldance Clinic $ 0s oS [V [ 0s 7781434 § 0s 0s$ 7,701,434 § 183,748
00200 Mental Health Aesn In LA Co $ 0s oS 0$ oS 0s 5415361 $ 0s 0s 5415361 $ 0
00201 National Foundation (Penny Lane) $ oS [V 0SS 0s 0s 13,634,605 $ 0 0s 13,634,605 $ 176,070
00203 Pacific Clinics $ 0s oS, oS oS 0s 32,882,910 $ 1,038 § [V 3 32,883,948 § 337,918
00204 Pasadena Children's Training Soclety $ oS 0 s [ 0 s [ 11,803,000 $ [Vl [ 11,803,000 $ 97,482
00205 Portals House $ 0$ oS 0 $ oS 0s 7,861,253 § [ 3 c s 7,861,253 § 0
00208 Harbor View Rehabilitation Center $ 0s 0s oS [ oS 3,157,649 § oS 0s 3,157,649 § 8,463
00207 Child & Family Guidance Center $ 0s oS [ 0SS 0s 11,875,259 $ 7858 § oS 11,883,117 § 769,555
00208 San Femando Valley CMHC $ 0s oS 0s 0 $ [ 13,427,117 § 5851 § 851 § 13,433,819 § 46,648
00200 HealthView, inc. $ oS 0s 0 s oS 0s 725518 § 0s oS 725518 § 0
00210 Santa Clarita Child & Family Center $ 0s 0s [ oS 0s 2,856,104 § oS [ 2,856,104 § 306,610
00211 Center for Healthy Aging $ 0s 0s oS oS 0s 285,483 § oS oS 285,483 § 0
00212 Social Model Recovery Systems $ 0s 0s 0s oS 0s 1,104,144 § [ } [ 1,104,144 § 0
00213 South Bay Children's Health Center H 0s oS 0s 0s 0s 316,305 $§ 0s 0s 316,305 § 9,610
00214 Speclal Service for Groups $ 0s 0s [ 0SS oS 8,390,060 $ 997 $ 892 § 8,391,849 § 94,329
00215 Step-Up on Second Street $ 0Ss oS [l 0SS oS 1,369,639 $ [ [ 1,369,639 $ 0
00218 Stiriing Behavioral Health $ oS 0s [ oS [V 954,559 §$ (B 0s 954,559 $ 48,353
00217  St. John's Hosphtal $ [ 0s 0o s 0s 0s 1519070 $§ oS 0s 1,519,070 § 102,382
00218 St. Joseph Center $ 0s 0s oS 0s 0s 362,287 § [ 0s 362,267 $ 0
00219 Transitionat Living Centers $ 0s 0s 0s 0s oS 567,325 § 0s 0s 567,325 $ 0
00221 Verdugo Mental Health Center $ 0s 0os oS [ 3 0s 3,604,738 $ 2535 $ 4201 § 3,611,474 § 59,378
00258 1738 Famlly Crisls Center $ 0s 0s 0 $ 0$ 0$ 141,807 $ 0$ 0 s 141,807 $ 0
00274 B.R.I.D.G.E.S, Inc. $ oS [} 0s oS oS 1,324,544 $ o $ oS 1,324,544 § 0
00300 For The Child $ 0s 0s [ oS oS 556,653 $ oS oS 556,653 $ 0
00310 Watts Labor Community (WLCAC) S 0$ 0os 0s oS 0s 51,709 $ 0s oS 51,709 § 0
00315 LAUSD 67th St. Mental Health S 0s 0s 0 s oS oS 2,454,941 § 0s oS 2,454,941 § 6,065
00320 Research & Trealment Institution $ 0s 0os 0s 0s 0s 1,072,046 $ oS 0s 1,072,046 $ 0
00321 The Church Home for Children (Hillside: $ oS oS 0s 0os 0s 7,054,316 § os 0s 7,054,316 $ 98,499
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SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

S S

5 R

Regular M/Cal  EPSDT Enhanced - Enhanced - Total Heaithy Regular M/Cal  EPSDT Enhanced - Enhanced - thy

Legal and EPSDT Children - Refugees Gross Coet Families and EPSDT Children Refugees Gross Cost Famillles

Entity Gross Cost Gross Cost C H Cost Gross Cost G Cost Gi C Excl. HFP! Cost

(MH 1968, (MH 1968, (MH 1968, (Col. 1t0 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 610 8) (MH 1968,

Ln 5, 5A, 10,10A) Ln 16, 16A)} Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27,27A)
00328 Korean Youth Center s 0os 0os os [ oS 206,160 § oS os 206,160 $ 16
00327 Clontarf Manor H oS 0s 0 0s 0s 740,274 § [ ] [ 740,274 $ 0
00328 Work Orientation & Rehab (WORC) $ oS [ [VI 1 [ oS 30,868 $ [P } 0 s 30,868 $ 0
00472 The Devereaux Foundation s oS oS 0 s oS 0s 647,852 § [ [ 647,852 $ 0
00502 Harbor/UCLA $ 1,708,405 $ 0 s os 1,708.405 $ 0s 1,205,303 $ 0s 0 s 1,205,303 $ 0
00503 MLK Medical Center $ 2,773,021 $ [V 0s 2,773,021 § 0s 3,395,348 § oS oS 3,395,348 § 0
00504 LACRJISC Medical Center $ 2,566,790 § 03 03 2,566,790 $ 0s 3,045,054 § [ [ 3,045,054 $ 332
00505 Otive View Medical Center $ 1,854,350 § 0s 0s 1,854,350 § 0s$ 1,218,029 § 1576 $ [V 1,219,605 $ 8,182
00506 So. Central Health & Rehab Program  § oS 0s oS 0s oS 2475933 § [V } [ 2475933 § [}
00508 Homes for Life Foundation H [ [V ] [Pl oS oS 425,289 § oS oS 425289 § 0
00518 OQlive Crest Treatment Center H oS [ oS [ 3 oS 163,365 § [P [V 163,365 $ 0
00519 Aspen Health Services H 0s oS oS 0s oS 1,742,022 $ [ 3 [ 1,742,022 § 0
00527 Exodus Recovery $ 0s 0s 0s s oS 1,384,587 § 0s 0os 1,384,587 § 0
00543 Star View Adolescent Center $ [ oS oS oS oS 14,971,416 $ 0s [ 14971416 $§ 0
00558 Shields for Families Projact H oS 0s [V 0s 0s 3,521,404 $ 0s 0s 3,521,404 § 0
00579 Assist. League of So Calf (WRAP) $ oS 0s 0 S oS oS 1,446,795 § oS [ } 1,448,795 § [}
00531 Children's Institute Intemational $ oS 0s 0s 0s o s 7,122,830 § o s 0 7,122,639 § 171,457
00830 Topanga-Roscoe Corporation $ [ [ 0s [V oS 533,947 § [V [ 533,947 $ 0
DOG4T  Five Acres s 0s oS os oS [ 6,993,882 $ [ oS 6,993,882 $ 0
00888 Children's Bureau of So Callfomia H 0s [ oS 0s oS 6,321,495 § 5085 § oS 6,326,580 $ 59,399
00887 Youth Intervention Program s 0s oS oS 0s oS 4,374,091 § oS 0s 4,374,091 § 0
00890 Enrichment Through Employment s 03 oS 0s oS (I 77,019 $ oS 0s 77,019 § 0
00893 Parenting Institute $ [V oS oS oS o$ 286,383 § [ [ 286,383 $ 0
00894 Counseling 4Kids . 3 0s oS 0s 0s [ ] 2415492 § 0s [V ) 2,415,492 § 0
00695 El Dorado Communhy Services $ 0s 0 [\I 0s 0s 88,354 $ [V } oS 88,354 § 0
00703 LA Center for Group Therapy $ oS [ 0s [ I 50,976 $ oS I § 50,976 § [+]
00711 Pediatric & Family Medical Center H [P 1 [V oS [ [VI 3 5967 $§ [P ] [P } 5967 $ 0
00712  Muitiservice Family Center $ 0s oS 0o$ 0s oS 23475 § oS oS 23475 $ 0
00724 Foothill Famity Services $ [ 0s oS [ ] [ 4,776,905 § [ 0s 4,776,905 $ 119
00778 D'Vea! Famlly & Youth Services - [ [V oS [ oS 3,620,716 $ [P oS 3,620,716 § [}
00779 Counseling & Reseach Association $ 0 s 0s 0s .0 8- oS 6,799,534 § 1,964 § [ 6,801,496 $ 0
DO?80 LA Orphans Home Soclety (Hollygrove) $ 0s 0s 0s oS 03 2,643,785 § oS oS 2,643,785 § 0
00781 Optimist Youth Homes (Boy's Home) § 0s o oS [ oS 3,910469 § [ [ 3910469 § 0
00783 Childnet Youth & Family Services $ [V oS 0s oS oS 6,503,876 $ [ 0s 6,503,876 $ 0
00784 St Francis Medical Center S oS 0$ 03 0 os 1,142,000 $ oS oS 1,142,000 § 0
00788 Kamila Comprehensive Health H oS [\ 3 ["I oS oS 154,220 $ oS 0s 154,220 $ o
00805 Phoenix Houses of LA $ 0s 0s 0s oS oS 1,085,892 § oS 0s 1,085,802 $ Q
00838  Prototypes - ICAN H oS 0s 0$ 0os 0os 580,880 $ oS oS 580,880 $ 0
Q0B48 Gay & Lesblan Adolescent Soc Sves  $ [ oS [*I [ oS 1,650,324 $ 0s o$ 1,650,324 § 0
00848 Rosemary Children's Services $ 0s 0s oS 0s [ ] 1,079,883 $ 0s oS 1,079,883 § 0
00880 Bienvenidos Children's Center $ oS oS oS [P 3 oS 1,914,044 § 0 s 0o s 1,914,044 § 1,121
0081 Los Angsles Co Office of Education  $ 0s 0s 0s 0s 0s 265,341 § 03 0s 265,341 $ 0
00838 United American Indian Involvement  $ [ 0 s [I oS oS 1,000,824 $ [l } [} 1,000,824 $ o
00885 Heritage Ciinkc $ [ oS oS oS oS 3,008,303 $ 0s [ ] 3,098,303 $ 0
00571 McKinley Chikdren’s Center $ 0o oS 0 0os 0os 3,232,831 § 0o s os 3232831 § 0
00884 The Regents / UCLA $ 0$ 0s 0s 0s$ 0s 749,975 $ 0s 0s 749975 § 0
00983 FH & HF - Torrance | (Sunnyside) $ [ oS oS [P § [Pl ] 239,162 $ [ § [ 239,162 § o]
00885 Ettle Les Homes, inc. $ 0s [ oS oS [ 1,707,227 $ 0s [ 1,707,227 $ 0
01030 Caring for Children & Famwith Alds ~ $ 0s 0s oS 0s 0s 959,000 $ 0$ ] 959,080 § 0
01034 Maryvale $ 0os 0s oS 0os 0s 3,053,892 §$ oS oS 3,053,892 § 0
01044 VIP Community MHC H [V 3 [ oS [ o s 1,414,915 § [ [ 1,414915 § 25,403
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Legal
Entity

Number

01066
01111
01120
01156

Leaa! Entity

Chiidrens Center of Antelope Valley

Institute of Applied Behavioral Analyais $

Pasadena Residentlal Care Center
Tarzana Treatment Center

GRAND TOTAL

SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003
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Rogulnr M/Cal  EPSDT Enh d- Total Healthy Rogular MICaI EPSDT Enhancod . Enhancad - Healthy

and EPSDT Children Refugees Gross Cost Famililes
Gross Cost Gross Cost Gross Cost Excl. HFP! Gross Cost

and EPSDT Chiidren Refugees Gron Colt
Gross Cost Gross Cost (Excl. HFP)

Famiiles

(MH 1968, (MH 1968, (MH 1968, (Col. 110 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col.6 0 8) (MH 1968,

Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A)

$ oS 0s 0s 0s 0s 437,523 § 0s 0s 437,523 § 0
0s 0s 0 0 oS 16,720 § 0s 0 16,720 § 0

s 0s 0s 0s oS oS 31,500 § 0s 0s 31,500 § 0
s 0s 0s 0s 0s 0s 1,050 $ 0s oS 1,050 § 0
s 8902566 $ 0§ 0 $ 8,502566_$ 0 $ 359935147 § 29.426_$ 5.944_$ 359,870,511_$ 5,084,838
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SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

e S e U1 G ; T R

Total Healthy Healthy Total Total

Legal Revenue Familliea Revenue Families Net Cost Net Cost MAA

Entity Excl. HFP] Excl, HFP] FFP
Number Legal Entity ” 2 p— - 5 T = g TR Relmb "

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln 31) Ln 26 to 30) Ln 31) Ln 11-13)

001068 Telecare Corporation $ o $ oS 0$ 0 s [ 3 [VI 4,275,766 $ oS 0
00171 The Aimansor Center $ [Pl [ ] oS [ oS os 3,891,546 § 309,037 § 0
00173 Assoc for Mexican-American (ALMA) $ oS 0s 0SS 0s oS 0s 2,492,279 § oS 0
00174 Hamburger Home (Aviva Ctr) $ 0s [ 0s [l [V ] 0s 4,423,540 $ 136,158 $§ 0
00175 Barbour & Floyd Medical Assoclates $ 3 [ 0s 0s 0s (I 1,567,344 § oS 0
00177  Alcott Center for MH Services $ oS 0s 0s 0 s 0s [} 1,074,250 $ oS 0
00178 Cedars-Sinal Medical Center $ oS 0s oS 0s 0s oS 851,600 § oS 0
001798 Children's Hospltal Los Angeles $ 0s oS 636 $ [ 3 [ [ 4,572,571 § 181,971 $ 0
00180 Community Counseling Service $ 0s 0s 28,958 $ [ o $ 0os 3,258,054 $ 56,218 § 0
00181 Community Family Guidance Center $ [V oS [ 0 s [V oS 2,364,669 $ 148,688 $ [+]
00183 Didi Hirsch Psychiatric Service $ 0s [V 1 68,358 $ [ ] [ oS 10,379,136 § 353,198 § 0
00184 Dubnoff Center $ 0 s 0s 0s [ 3 [ [ 1,310,258 $ 61,955 § 0
00185 El Centro De Amistad, Inc $ 0s 0s 0s [ ] 0s 0s 1,189,341 § 498 $ 0
00188 Enk Health & Research H 0o s [ ¥ 297,534 § [ oS 0s 13,587,103 § 583587 $ 0
00180 Gateways Hospital & MHC $ oS oS oS 0s oS 0s 1,313,795 § 10,551 $ 0
00191 The Guidance Center $ oS 0s 0s [ 0s [l 6,992,728 $ 5961 $§ 0
00182 MHathaway Children & Family Svc $ [/ I 0s [ 0 s [J3 0s 7,932,919 § 316,851 § 0
00183 Health Research Assoclation $ [ 3 0s 12,305 § oS [ oS 181,338 § oS 0
00184 Hillview Mental Health Center, Inc  $ [/ ] [ 3,017 § 0o s oS [ 4,212,099 $ os 0
06195 | y Child Guld: Cr $ 0os [V $ oS oS 0Ss 2413021 $ 286,374 § 0
00196 Vista Del Mar (Jewish) $ oS [ 1 686,867 $ oS 0s [ ] 6,410,445 $ [ [+]
00187 Kedren Community MH Center $ os [ "2 4 (I ) [ 3 0s 9,312,999 § 2534 $ 0
00198 HELP Group (LA Ctrfor Therapy)  $ [ 3 0s [P oS 0o s (I 5819071 § 12,118 § 0
00198 Los Angeles Chlid Guidance Clinic  $ 0s [+ 4 o $ oS oS [ 7,781,434 § 183,748 § 0
00200 Mantal Health Aasn In LA Co $ I} 0 s 0$ 0 $ 0s [N ] 5415361 $ 0 $ 24,527
00201 National Foundation (Penny Lane) $ [/ [ oS o s oS 0 s 13,634,605 $ 178,070 § 0
00203 Pacific Clinics $ 0s oS 65,218 $ oS oS oS 32,818,730 $ 337918 § 0
00204 Pasadena Children's Training Socieh § 0SS 0s oS o $ [P ] oS 11,903,000 $ 97,482 § 0
00205 Portals House $ oS oS oS oS 0s 0s 7,861,253 $ oS 30,066
00206 Harbor View Rehabilitation Center  $ [V 0s 0s oS oS oS 3,157,649 § 8,463 § 0
00267 Child & Farnity Guldance Canter $ 0s 0s 49,898 $ [ 0s 0s 11,833,219 § 769,555 § 0
00208 San Femando Valley CMHC $ 0o $ 0s 101,390 $ [ [ [3 13,332,429 § 46648 $ 0
00209 HealthView, Inc. H [ ] 0s 0s [ oS oS 725518 $ 0s 0
00210 Santa Clarita Chiid & Famlly Center $ [V [V 50 $ 0s [V 1 oS 2,856,054 $ 306,610 $ 0
00211 Canter for Haalthy Aging $ 0 S 0s 30,857 § 0s oS 0s 254626 $ oS 0
00212 Soclal Model Recovery Systems $ oS 0s 19,359 § oS oS oS 1,084,785 § o$ 0
00213 South Bay Children's Health Center $ 0s 0 0$ 0 s oS oS 316,305 § 9610 § 0
00214 Special Service for Groups $ 0 s [ 103,456 $ 0 s 0s oS 8,288,493 $ 94,329 $ 0
00215 Step-Up on Second Street $ [*2 } 0s 0os 0os 0s oS 1,369,639 § oS 0
00218 Stiding Behavioral Health $ 0o $ 0s 5426 $ [V § 0$ [V 949,133 § 46,353 $§ 4]
00217 St John's Hospital $ oS [/ 33,251 § os I [ 1,485,819 § 102,382 $§ [}
00218 St. Joseph Center $ 0s 0s 7592 $ 0 s oSs 0s 354,675 § oS 0
00219 Transitional Living Centers $ [ 3 oS 0s [V } 0s 0s 567,325 § oS 0
00221 Verdugo Mental Health Center $ oS 0$ 604 $ oS oS 0s 3,610,670 $ 59,378 § 0
00258 1736 Family Crisls Center $ oS oS oSs oS 0s$ oS 141,807 $ oS 0
002r4 B.RID.G.ES, Inc. $ oS 0s 249,774 $ 0s 0s 0s 1,074,770 $ oS 0
00300 For The Child $ 0s$ oS 0 0s 0$ 0s 556,653 $ 0s 0
00310 Watts Labor Community (WLCAC) § 0s 0os 0S$ oS oS 0s 51,709 $ oS <]
00315 LAUSD 87th St. Mental Health $ oS os 0s o s oS oS 2,454,941 § 6,065 $ 0
00320 Research & Treatment Institution ~ $ 0 s 0s 0s 0s oS 0 $ 1,072,046 $ 0s 0
00321 The Church Home for Children (Hillsk $ oS 0s oS os os 0s 7,054,316 § 96,499 § 0
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Legal
Entity

Number

00326
00327
00323
00472
00s02
00503
00504
00505
Q808
00508
00518
00518
Qo527
00543
00558
00579
00591
00630
00647
0gece
00687

00680
006€3
00694

00695

00703

00711

00712

00724

00778

00779

00780

007841

00783

00784

00786
00805
00838
00848
00848
00880
00881

00938
000985
00971

00984
00293
00095
©1030
01034
01044

Legal Entity

Korean Youth Center

Clontarf Manor

Work Orientation & Rehab (WORC)
The Devereaux Foundation
Harbor/UCLA

MLK Medical Center

LAC/USC Medical Center

QOlive View Medical Center

So, Central Health & Rehab Program
Homes for Life Foundation

Olive Crest Treatment Center
Aspen Health Services

Exodus Recovery

Star View Adolescent Center
Shields for Families Project

Assist. League of So Calif (WRAP)
Children's Institute Intemational
Topanga-Roscoe Corporation

Five Acres

Children's Bureau of So Caiffomia
Youth Intervention Program
Enrichment Through Empjoyment
Parenting Instiiute

Counseling 4Kids

El Dorado Community Services

LA Center for Group Therapy
Pediatric & Family Medical Center
Multiservice Family Center

Foothlll Family Services

O'Veal Famity & Youth Services
Counseilng & Reseach Assoclation $
LA Orphans Home Soclety (Hollyaroy $
Optimist Youth Hornes (Boy's Home) $
Childnet Youth & Family Senvces

St Francis Medical Center

Kamila Comprehensive Health
Phoenix Houses of LA

Prototypes - ICAN

Gay & Lesbian Adolescent Soc Svcs
Rosemary Children's Services
Bienvenidos Children's Center

Los Angeles Co Office of Education
United A Indian invoh t
Heritage Clinic

McKInley Children's Center

The Regents / UCLA

FH & HF - Torrance | (Sunnyside)
Ettle Lee Homes, Inc.

Caring for Children & Fam with Aids
Maryvale

VIP Community MHC

LA A A X X 2 2 X X X 2 X R X X _X X R X _X X" R"X" X ¥ ¥"R"¥’ ¥
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SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

ﬁb“é’ﬁfé:{, ‘f{*ﬁﬁ%‘“&“‘t& S e S CeE e LR S «W@Wﬁﬁ}«
ealthy o
Revenue Families Net Cost Net Cost MAA

hy Familles FFP

] T : 0 3 : B Tl BN o Relmbursement
(MH 1968, (MH 1968, (MH 19686, (MH 1968, (Col 4-11) (Col 5-12) {Col 9-13) (Col 10-14) (MH 1978,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ltn 11-13)

HFP

208,160
740,274
30,868
647,852
1,200,076
3,372,015
2,934,264
1,142,444
2,475,933
425,289
163,365
1,742,022
1,364,587
14,971,416
3,521,404
1,446,795
7,122,639
533,947
6,993,882
6,326,580
4,374,091
77,018
285,308
2,415,492
86,354
50,976
5.967
23475
4778,905
3,620,716
6,801,498
2,643,785
3,910,469
6,492,525
1,142,000
154,220
1,085,692
580,880
1,650,324
1,079,863
1,914,044
265,341
1,000,824
3,002,927
3,232,831
749,975
239,162
1,707,227
959,090
3,053,892
1,414,915

oooo
coo0o
-

58,003
163,668
96,165
227,288

1,650,402
2,609,333
2,470,605
1,627,064

0

oo

171,45

coOoNOOOOOO

59,39

©
[
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SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

ﬁih,;%?“«% i@%ﬁ%» e R
eal

vWﬁh‘?’i&W@%ﬁ% R
[+

ealthy otal
Lega) Famifies Revenue Familles Net Cost Net Cost Net Cost Net Cost MAA
Entity . Revenue . Revenue . Heaithy Familles Healthy Families FFP
Number Legal Entjty Relmbursement
{MH 1979,
Ln 11-13)
01066 Childrens Center of Antelope Valley $ 0Ss oS 0$ 0s oS 437523 § [V 0
01111 Institute of Applied Behavioral Analys $ os oS os oS oS 16,720 $ o s 0
01129 Pasadena Residentlal Care Conter  $ 3% } [ oS 0s oS 31,500 § oS 0
0115¢ Tarzana Treatment Center $ [ 0o s (B 3 0s os 1,050 $ oS 0
GRAND TOTAL $ 03 1378773 $ 0 $ ﬁ7,404 $ [IR 3585911738 $ 5084838 $ 54,593
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Lagal
Entity

Number

00108
00174
00173
00174
00175
00177
00178
00179
00180
0C181
00183
00184
00185
[slep} -}
00190
0Q1¢€1
00162
001€3
00194
0019%
Qo196
00197
0c198
00199
00200
00201
00203
00204
00205
00206
00207
00208
00209
00210
00211
00212
00213
00214
00215
00218
00217
00218
00219
00221
00258
00274
00300
00210
00315
00320
Ocz21

Legal Entity

Telecare Corporation
Tha Almansor Center

Assoc for Mexican-American (ALMA)

Hamburger Home (Aviva Ctr)

Barbour & Floyd Medical Asgociates

Alcott Center for MH Services
Cedars-Sinal Medical Center
Chiidren’s Hosplital Los Angeles
Community Counseling Service

Community Family Guldance Center

Oidl Hirsch Psychiatric Service
Dubnoff Center

Ei Centro De Amistad, Inc

Enkl Health & Research
Gateways Hospital & MHC

The Guidance Center

Hathaway Children & Family Svc
Health Research Assoclation
Hilview Mental Heatlth Center, Inc
Intercommuntty Child Guidance Ctr
Vista Del Mar (Jewish)

Kedren Community MH Center
HELP Group (LA Ctr for Therapy)
Los Angeles Child Guidance Clinic
Mental Health Asan In LA Co
Rational Foundation (Penny Lane)
Paclific Clinics

Pasadena Children’s Tralning Sociaty

Portals House

Harbor View Rehabiliitation Center
Child & Family Guidance Center
$San Femando Valley CMHC
HealthView, Inc.

$anta Clarita Child & Family Center
Center for Healthy Aging

Soclal Model Recovery Systems
South Bay Children’s Health Center
Special Service for Groups
Step-Up on Second Street

Stifing Behavioral Health

St. John's Hospital

St. Joseph Center

Transitional Living Centers
Verdugo Mental Health Center
1738 Family Crisls Center
B.RILDG.ES, Inc.

For The Child

yatts Labor Community (WLCAC)
LAUSD 87th St. Mental Health
Research & Treatment Institution

The Church Home for Children (Hillsir $

SCHEDULE 2b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

x&gfmw SR b st DR e s s e
eg. Rates

Excesd Costs Exceed Costs Total SD/MC Healthy Famllies Total FFP Lower of FFP

Excl. HFP' Healthy Famiiles Relmb t Relmb Reimbursement Contract or Contract

(FFP) {FFP) {FFP} Maximum Maximum

(MH 1968, (MH 1868, (MH 1968, 5 (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25) {Col. 26 vs 27}

Ln 38 to 39) Ln 40, 40A) Ln 3810 38) Ln 40, 40A

$ oS 0s 25420 $ 0s 2,184,552 § 0s 2,194,552 § 2,186,958 $§ 2,188,958
$ [ oS 238,558 $ 18,845 $ 1,948,384 § 187,017 $ 2,145,401 $ 2,145401 § 2,145,401
H [ oS 381,679 § oS 1,184,324 § [ 1,164,334 § 1,180,452 $ 1,180,452
H 0s [ 3 391,643 § 12,103 § 2,185,467 $ 85,705 $ 2,271,172 § 2,271,172 § 2,271,172
S 0os 0s 192,167 § 0s 754712 § 0s 754,712 § 754,712 § 754,712
s [ oS 24,963 $ oS 546,702 $ [ 546,702 $ 545213 § 545,213
H oS 0s [ oS 436,928 $ 0s 436,928 $ 436,928 $ 436,928
$ oS [V ] [V [/ ] 2,354,592 § 118,518 § 2.473,110 § 2,473,110 § 2,473,110
$ oS 0s 217,798 $ 3725 § 1,623,566 § 35733 § 1,659,319 § 1,636,115 § 1,636,115
S 0s oS 6,865 § 432 § 1,214,830 $ 96,903 § 1311733 § 1,311,733 § 1,311,733
S [ (3] 63,675 § 5462 § 5,322,567 $ 228,759 § 5,561,326 § 5,269,023 $ 5,289,023
H 0os oS 209,362 § 8,900 $ 622,689 § 37,857 $§ 660,566 $ 660,586 $ 660,586
$ [V 0s 455,088 $ 190 § 496,755 $ 276 § 497,031 § 497,031 § 497,031
$ [ ] oS 500,535 $§ 21,399 § 6,871,666 $ 362,000 $ 7,253,666 $ 7,296,943 § 7,253,666
H 0s 0s 11,173 § 9% $ 1,567,303 $ 6,886 $ 1,574,189 § 1,567,369 $ 1,567,369
$ oS [ 188,795 § 257 § 3,548,439 $ 3831 § 3,552,270 § 3,662,270 § 3,562,270
$ oS 0s 1,349,428 § 49,347 § 3,740,723 § 194,410 § 3,935,133 § 3,892,193 § 3,892,193
$ 0os 0s oS 0s 93,401 $ 0s 93,401 § 93,208 § 93,208
S 0s os 173,017 § oS 2,123,527 § oS 2,123,527 § 2,123,527 § 2,123,527
S oS (3%} 180,564 $ 21,429 § 1,196,228 § 181,571 § 1,377,799 § 1,377,799 § 1,377,799
$ [ oS oS oS 3,296,099 $ 0os 3,296,099 $ 3,296,099 § 3,286,099
$ oS oS 438,355 § 119 § 6,528,205 $ 1842 § 5529847 § 5,529,847 § 5,529,847
S 0s [ } oS oS 2,992,209 $ 7923 § 3,000,132 § 3,000,132 § 3,000,132
$ [ 3 oS 147,641 $ 3487 $ 3,973,176 § 118,980 $ 4,092,156 § 4,092,156 $ 4,092,156
$ [ } 0s 284,951 § 28] 2,744,003 § oS 2,744,003 § 2,886,979 $ 2,744,003
$ [ [ 11,366 $ 147 § 7,008,287 $ 114770 § 7,123,057 § 7,123,057 § 7.123,057
H oS oS 1,843,829 § 18,947 § 16,440,815 § 215,363 § 16,656,178 $§ 16,498,560 $ 16,498,560
H 0s 0s 167,639 $ 13713 § 6,079,258 $ 63,161 § 6,142,419 § 6,142,419 § 6,142,419
$ oS [ 521,185 $ 0Ss 3,956,283 § 0s 3,956,283 $§ 3,950,641 § 3,950,841
s oS oS 297,527 § 797 $ 1,550,794 $§ 5385 § 1,566,179 § 1,556,179 $ 1,556,179
S oS ¢S [ oS 6,091,770 $ 502,016 $ 6,593,786 § 6,593,786 $ 6,593,768
$ oS oS 314884 § 2,327 § 6,773,642 § 25,608 $ 6,803,450 § 6,805,496 § 6,803,450
S 0s 0s 26171 § 0s 367,981 § 0s 367,981 § 367,961 § 367,981
$ [ oS oS oS 1,468,127 $ 199,936 $ 1,668,063 $ 1,668,063 § 1,668,063
$ 0os os oS oS 130,946 $ oS 130,946 $§ 130,946 $ 130,948
3 0s oS 0 oS 558,701 $ [ ] 558,701 $ 558,624 $ 558,624
$ oS [ oS oS 163,008 $ 6247 $ 169,255 § 169,255 § 169,255
$ oS 0s 605,571 § 6,606 $ 4113248 § 59,798 § 4,173,046 $ 4,173,908 $ 4,173,046
H 0s [ ] 14,269 $ oS 700,913 § [Ph 3 700,813 § 692,916 $ 692,916
$ 0s [V ] oS oS 490,101 § 30,189 § 520,290 § 520,290 $ 520,290
$ oS 0s 0os oS 764,816 § 66,694 $ 831,510 § 831,510 $ 831,510
S [ oS oS oS 182,884 § oS 182,884 § 182,864 $ 182,884
H 0os oS oS 0s 291,464 $ oS 291,464 § 291,363 § 291,363
$ 0s oS oS oS 1,863,727 $ 38781 § 1,902,508 $ 1,904,445 § 1,902,508
$ oS oS oS oS 73,172 § 0s 73172 § 72,991 § 72,991
$ 3 § 2% oS 0s 555,566 $ oS 555,566 $ 555,566 $ 555,566
H oS oS 5220 § (2 3 285,789 $ 0os 285,789 $ 285,789 $ 285,789
$ oS oS oS oS 26,429 $ oS 26,429 § 26,429 § 26,429
$ oS 0s oS [V ) 1,264,121 $ 3,958 $ 1,268,079 $ 1,268,079 $ 1,268,079
$ [ oS 0s (2% 550,877 $ oS 550,877 $ 550,877 $ 550,877
0os [ 1,666,980 $ 23304 $ 3,212,679 § 58,338 § 3271,017 § 3,271,017 § 3,271,017
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SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

e S s aRGa IS R B s N e e R
Neg. Rates Neg. Rates eg. Rates Neg. Rates
Legal Exceed Costs Exceed Coste Exceed Costs Exceed Costs Total SD/MC Healthy Famillee Tots! FFP Lower of FFP
Entity Excl. HFP! Healthy Families Healthy Families Reimbursement Reimb Relmb t Contract or Contract
Number Leqal Entity : 1 _{FFP) {FFP) __(FFP) Maximum Maximum
{MH 1968, (MH 1968, (MH 1968, {MH 1968, {MH 1979, Line 21) (MH 1979, Ln. 27) {Col. 24 + 25) {Col. 26 vs 27)
Ln 3810 39) Ln 40, 40A) Ln 3810 39) L 40, 40A)
00326 Korean Youth Center $ 0s 08 [ [ § 106,093 § 1 8 108,104 $ 108,104 § 106,104
00327 Clontarf Manor $ [ oS 21,344 $ 0s 377,072 § [ 377,072 § 377,072 § 377,072
00328 Work Orientation & Rehab (WORC) § 0s 0s [ [ 15,710 § 0s 15710 § 15710 § 15,710
00472 The Devereaux Foundation $ oS [Vl oS [ 334,084 § [P 334,084 § 334,084 $ 334,084
00502 Harbor/UCLA $ 0s [ [ } oS 1,461,337 $ 0s 1,461,337 § 3,632,222 § 1,481,337
00503 MLK Medical Center H 0s 0s [ [ 3,075,401 § oS 3,075,401 § 6,426,552 § 3,075,401
00504 LAC/USC Medical Center $ 0Ss 0s [ ] [ 2,773,263 § 216 $ 2,773,479 § 8,703,710 § 2,773,419
00505 Olive View Medical Center $ 231,927 § oS 141,254 $§ 948 § 1,334,030 $ 5081 $ 1,339,111 § 4,325,864 $ 1,339,111
00505 So. Central Heelth & Rehab Progrem § 0s 03 101,465 § 0s 1,250,979 § 0s 1,250,979 $ 1,249,917 § 1,249,917
00508 Homes for Life Foundation $ 0s 0s oS 0s 219,762 $ oS 219,762 § 262,178 $ 219,762
00513 Ofive Crest Treatment Center $ oS 0 28,683 § 0$ 76,870 §$ 0s 76,870 $ 76,870 $ 76,870
00519 Aspen Health Services $ 0s [ 240,406 § oS 837,933 § oS 837,933 § 837,933 § 837,933
00527  Exodus Recovery $ 0s 0s 1,255,953 § 0$ 671,880 § 0s 671,880 $ 671,880 § 671,880
00543 Star View Adolescent Cenler $ 0s [Vl 18 [ 7,700,917 $ [ 7,700,917 § 7,700,917 $ 7,700,917
00558 Shields for Familles Project $ 0s 0 0Ss 0s 1,818,494 § 0 1,818,494 § 1,818,494 $ 1,818,494
00579  Assist. League of So Callf (WRAP)  § os os oS oS 743,637 § 0s 743,637 § 745836 $ 743,637
00501  Children's Instltute intemational $ [t [ oS [ 3 3,669,322 § 111,757 § 3,781,079 § 3,781,079 $ 3,781,079
00830 Topanga-Roscoe Corporafion S [ [Vl oSs [ 277,181 § oS 277,181 $ 277,181 § 277,181
00647 Five Acres $ oS 0 s 1,016,975 § 0Ss 3,348,006 $ 0s 3,348,008 § 3,348,008 § 3,346,008
00888 Children's Bureau of So California  $ oS 0s 102,686 $ 1,062 § 3,238,452 § 38,565 $ 3,275,037 § 3,275,037 § 3,275,037
0QEE7  Youth intervention Program $ [ ] [ ] 2,631,032 § oS 1,556,983 § 0s 1,556,983 § 3,153,491 § 1,556,983
00680 Enrichment Through Employment  § 0s oS 33,276 $ 0s 31,484 § [ } 31,484 § 31,484 § 31,484
00683 Parenting Instityte $ oS 0 0 0s 148,677 $ oS 146,677 $ 146,677 § 146,677
006g4  Counseling 4Kids $ [ § oS [ [l 1,247,449 $ oS 1,247,449 § 1,247,449 § 1,247,449
00685  El Dorado Community Services H [ [ 2 [ 3 oS 45748 $ 0 s 45,748 $ 457468 $ 45,746
00703 LA Center for Group Therapy H oS 0s [ 0s 25,699 $ [ 25899 § 25,899 $ 25,899
00711 Pediatric & Family Medical Center  § [ ] [ oS 0s 3,050 $ [ 3050 § 3,050 $ 3,050
00742 Multiservice Family Center $ oS ({1 [/ I oS 12,244 § 0 12,244 § 10,800 § 10,800
00724  Foothiil Famiiy Services $ [ § [ ¥ 1,823,162 $ 45 § 2,006,446 $ 87 $ 2,006,513 $ 2,006,513 $ 2,006,513
00778 DVeal Family & Youth Services $ 0s oS 23976 § oS 1,882,567 $ 0 1,862,567 $ 1,862,567 § 1,862,567
00779 Counseling & Reseach Association §$ os oS $ oS 3,513,262 $ oS 3,513,262 § 3,513,262 $ 3,513,262
00780 LA Orphans Home Society (Hollyaror $ oS o $s $ oS 1,362,550 $ [ § 1,362,550 $ 1,362,550 § 1,362,550
00781 Optimist Youth Homes (Boy’s Home) $ oS [ 3 ] 25752 § [ 2,003,954 § oS 2,003,954 § 2,003,954 $ 2,003,954
00783 Childnet Youth & Family Services H oS oS oS 0s 3,335,504 $ oS 3,335,504 $ 3335504 § 3,335,504
00784 St Francis Medicai Center $ [ § oS [{I 0s 592,888 $ [ 592,888 $ 592,888 $ 592,888
00786 Kamila Comprehensive Health s oS [/ (¢ oS 78,810 § [ § 78,610 $ 78,810 § 78,810
00805 Phoenix Houses of LA s oS [ 2 § [{I oS 558,962 $ [ 558,982 § 555,819 $ 555819
00838 Prototypes - ICAN $ oS [} oS [ 299,155 § [ § 299,155 § 297,871 § 297,871
00846 Gay & Lesblan Adolescent Soc Svcs $ [ ] oS 67236 $ 0s 833,596 $ oS 833,596 $ 833,508 $ 833,596
00848 Rosemary Children's Services $ [ 1 [ 4278 $ [ 555,492 § [ ] 555,492 $ 554697 § 554,897
00880 Bienvenidos Chiidren’s Center $ [ § [ } 249967 $ 146 § 921,655 $ 703 $ 922,358 § 921,815 § 921,815
00881 Los Angeles Co Office of Education $ [ oS oS oS 136,646 $ o s 136,646 $ 138,546 § 136,646
00838 United American Indian invoivement $ [ ] [ 188,163 $ oS 488,119 § oS 468,119 § 468,119 § 468,119
00085 Heritage Clinic $ 0s oS oS [ 202617 $ 0s 202,617 § 202,788 § 202,817
00871  McKiniey Chiidren's Center H [ 0 $ [ oS 1,658,634 $ o s 1,658,634 § 1,658,634 $ 1,658,634
00E84  The Regents / UCLA $ 0s 0s 0s 0$ 386,410 $ 0 s 386,410 § 386,410 § 386,410
€0g03 FH & HF - Tomance i (Sunnyside) $ oS 0 s [ oS 123,721 §$ oS 123,721 $§ 123721 $ 123,721
00eR5  Ettie Lee Homes, Inc. - 0 s oS 175,933 § [ 833,603 § [ 833,603 $ 812472 § 812,472
01030 Caring for Children & Fam with Aids  $ 0s 0s oS 0s 494,168 $ oS 494,168 § 493948 § 493,948
01034 Maryvale $ oS 0$ [ } 0s 1,569,148 § [ 1 1,569,148 § 1,567,117 § 1,567,117
01044 VIP Community MHC $ [+ oS [l } oS 730,678 $ 16512 § 747,190 $ 741,080 § 741,080
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SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

R

BN e DR

Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Fsmilles Total FFP Lower of FFP
Entity F ealthy F: Reimb t Relmb t Reimbursement Contract or Contract
Nymber Legal Entity : i } X __{FFP) {FFP) (FFP) Maximum Maximum
(MH 1568, (MH 1968, (MH 1968, (MH 1568, (MH 1979, Line 21) ~ (MH 1979, Ln. 27) (Col. 24 +25) (Col. 26 vs 27)
Ln 38 10 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
0038 Chiidrens Center of Antelope Valley $ [ [V 0s oS 230,323 § oS 230,323 § 230,323 § 230,323
01111 Institute of Applied Behaviora! Analys $ oS oS oS [ 5,087 § 0s 9,087 § 9,087 § 9,087
01120 Pasadena Resldential Care Center $ [} oS oS 2 17,120 $ oS 17,120 § 17,120 $ 17,120
01158 Tarzana Treatment Canter $ oS oS 0Ss 0s 571 § 0os 571 § 514 § 514
GRAND TOTAL $ 231,927 § 0 $ 19,089,856 $ 202I791 $ 184,710,138 8 3 265l427 $ 187,975,565 $ 203,761,094 § 187,417,684

(To Sch. 1)
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Lega!

Entity
Numbet

00106
Qo171
Q0172
00174
00178
00177
00178
00179
0018¢
0018}
00183
00184
00185
00138
00190
00191
00192
00193
Go194
00105
00188
00197
00108
00188
00200
00201
00203
00204
00205
00208
00207
00208
00208
G0210
Q0211
00212
00213
00214
0021%
00216
00217
00218
00219
00221
00258
00274
00300
00310
00315
00320
00321

Legal Entity

Telecare Corporation

The Almansor Center

Assoc for Mexican-American (ALMA)
Hamburger Home (Aviva Ctr)
Barbour & Floyd Medical Assoclates
Alcott Center for MH Services
Cedars-Sinai Medica! Center
Children's Hospital Los Angeles
Community Counseling Service
Community Family Guidance Center
Didi Hirsch Psychiatric Service
Oubnoff Center

El Centro De Amistad, Inc

Enki Health & Research

Gateways Hospltal & MHC

The Guldance Center

Hathawvay Chlldren & Family Sv¢
Health Research Association
Hillview Mentai Heatth Center, inc
Intercommunity Child Guidance Ctr
Vista Del Mar (Jewish)

Kedren Community MH Center
HELP Group (LA Ctr for Therapy)
Los Angeles Chitd Guidance Clinic
Mental Health Assn in LA Co
National Foundation (Penny Lane)
Pacific Clinkcs

Pasadena Chiidren's Training Soclety
Portals House

Harbor View Rehabliitation Center
Child & Famlly Guidance Center
San Femando Valley CMHC
HealthView, inc.

Santa Clarita Child & Family Center
Center for Healthy Aging

Social Model Recovery Systems
South Bay Children's Health Center
Special Service for Groups
Step-Up on Second Street

Stifing Behavioral Health

St. John's Hospltal

St. Joseph Center

Transitional Living Centers
Verdugo Mental Health Center
1736 Family Crisis Center
B.RI.D.G.E.S, Inc.

For The Child

Watts Labor Community (WLCAC)
LAUSD 97th St. Mental Health
Research & Treatment Institution
The Church Home for Children (Hillsige:

$
$
$
$
$
$
$
S
$
$
S
$
$
$
$
$
$
S
$
$
$
$
S
$
$
$
$
S
$
$
$
$
$
$
$
$
$
$
$
$
$
$
S
$
$
$
$
$
s
$
$

ADJUSTMENTS
County
Warrants

ADJUSTMENTS
County
Other Reports

LOS ANGELES COUNTY

SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

% R
% s
SRR 2 A0

Finat Total
Reimbursement

(FFP)

(7.076)

(766)

X TR RV R R R R R R R R R R R R R R R R R R R LR R R R R R R R R R R R R R R R R LR RN X

(20,665)

PADP PP AN DAPA AN AN AV ANAVDPIOIANDAVNAIAND AL DA NANVLIAANALNINANAILAN

(Col 26+29+30)

2,186,958
2,145,401
1,180,462
2,271,172
754,712
545213
409,187
2,473,110
1,636,115
1,311,733
5,289,023
660,566
497,031
7,253,666
1,567,369
3,551,504
3,892,193
93,208
2,123,527
1,377,799
3,296,099
5,629,847
3,000,132
4,092,156
2,744,003
7,123,087
16,498,560
6,142,419
3,950,641
1,556,179
6,593,786
6,803,450
367,981
1,668,063
130,946
558,624
169,265
4,173,046
692,916
520,290
831,510
182,884
291,363
1,902,508
72,991
565,566
285,789
26,429
1,268,079
550,877
3,271,017
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Legal

Entity
Numbar

00328
00327
00328
00472
00502
00503
QD504
00505
00508
00508
00518
00519
00527
00543
00588
00579
00581
00830
00647
00668
00687
006s0
00693
00694
00695
007¢3
00711
00712
00724
00778
00779
00780
00784
00783
00784
00738
00805
00838
00845
00M3
00880
ooe
00938
00e65
00971
00884
0oge3
Qoges
01030
01024
01044

Legal Entity

Korean Youth Center

Ciontarf Manor

Work Orentation & Rehab (WORC)
The Deversaux Foundation
Harbor/UCLA

MLK Medica! Center

LAC/USC Medical Center

Olive View Medical Canter

So. Centrai Health & Rehab Program
Homes for Le Foundation

Qlive Crest Treatment Center
Aspen Health Services

Exodus Recovery

Star View Adolescent Center
Shieids for Families Project

Assist. League of So Calif (WRAP)
Children's Institute Intemational
Topanga-Roscoe Corporation

Five Acres

Children's Bureau of So Califomia
Youth Intervention Program
Enrichment Through Employment
Parenting institute

Counseling 4Kids

El Dorado Community Services

LA Center for Group Therapy
Pediatric & Family Medical Canter
Multiservice Family Center

Foothil} Famlly Services

D'Veat Family & Youth Services
Counseling & Reseach Association
LA Orphans Home Society (Hollygrove)
Optimist Youth Homes (Boy's Home)
Childnet Youth & Family Services
St Francis Medical Center

Kamita Comprehensive Heatth
Phoenix Houses of LA

Prototypes - ICAN

Gay & Lesbian Adolescent Soc Svcs
Rosemary Children’s Services
Bienvenidos Children's Center

Los Angeles Co Office of Education
United American Indian Involvement
Hertage Clinic

McKinley Chiidren's Center

The Regents / UCLA

FH & HF - Torrance | (Sunnygide)
Ettie Lee Homes, Inc.

Caring for Chlldren & Fam with Aids
Maryvale

VIP Community MHC

PROAAVGPPOIPPP NP NP AP ALV BTNV AVARLALAALIVR AN IAINAINGBOLO

ADJUSTMENTS
County
Warrants

ADJUSTMENTS
County
Other Reports

LOS ANGELES COUNTY

SUMMARY QF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

TG 8 28 ST
Final Total
Reimbursement

__{FFP)

(8,333)

(37.208)

L 2 X X R R R R R R R A R A R B R R A X R A g R R X R X X R R X R R R 2 R X X R X X R X R R"R" ¥V

PORPAP PP PP AP ANV APV NVVIVOININPAIVN AP NAIVNOIILALAILANLL

(Col 28+29+30)

106,104
377,072
15,710
334,084
1,461,337
3,075,401
2,773,479
1,339,111
1,248,917
219,762
76,870
837,933
671,880
7,700,917
1,618,494
743,637
3,781,079
277,181
3,348,008
3,275,037
1,556,983
31,484
146,677
1,247,449
45,746
25,899
3,050
10,800
2,008,513
1,862,567
3,513,262
1,362,550
2,003,854
3,335,504
592,888
78,810
555,819
289,538
833,596
554,697
921,815
136,646
468,119
202,617
1,658,634
386,410
123,721
812,472
493,948
1,528,819
741,080
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Legal
Entity

Number

Q1066
01111
0112¢
01156

LOS ANGELES COUNTY

SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

I BNhreEs
ADJUSTMENTS  ADJUSTMENTS Final Total
County County Relmbursement
Legiat Entity Warrants Other Reports {FFP)
(Col 28+29+30)
Chiidrens Center of Antelope Valley 8 s $ 230,323
Institute of Applled Behavioral Analysls $ $ H 9,087
Pasadena Residential Care Center $ $ $ 17,4120
Tarzana Treatment Center $ $ $ 514
GRAND TOTAL H (63473) § ‘20 665! H 187 343]546
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TS - COUNTY
1 MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION $ 288,275,088 $ 601,704 $ 288,876,792 *
To adjust the Pension Obligation Bond principal amount to agree to the
revised accelerated amortization schedule. (The reported amount was
based on a 1.76% factor applicable to Mental Health, however, the actual
percentage determined by the County Auditor/Controiler is 2.05%.)
Administration $ 111,564
TAR Managed Care 16,234
Treatment 473,777
DHS 129
Subtotal $ 601,704
Unallowable 764
Total S 602,468
2 MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION **1$ 288,876,792 $ (12,087) $ 288,864,705 *

To eliminate unsupported and disallowed MAA costs.
CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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Stats of California - Health and Human Services Agency ' Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
AD TMENTS TO REPORTED -Cou
3 MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION **($ 288,864,705 $ 0 $ 288,864,705
Mode Costs - (MAA) $ (4,318,250)
Mode Costs - (Direct Service) 4,318,250
$ 0

To reclassify some of the Mode 55 (MAA) cost to treatment cost. The
County allocated costs from a cost pool to the various modes utilizing the
Relative Value Methad of Allocation, including Mode 55 (MAA) in the
allocation of costs. Costs for Mode 55 (MAA) must be actual costs and
be directly allocated.

4 MH 1960 9 C |SD/MC ADMINISTRATION $ 43,385,690 $ (43,385690) |$ 0
MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 404,486 (404,486) 0
MH 1960 11 C |NON SD/MC ADMINISTRATION 30,503,992 (30,503,992) 0
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS $ 74,204 168 $ 74,294,168 *
To eliminate the reported distribution of administrative costs. Costs will be
redistributed after adjustments are made to administrative costs below.
5 MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS ~|$ 74,294,168 $ 127,798 $ 74,421,966 *

To adjust administrative costs in conjunction with adjustment number 1.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 23




State of California -~ Health and Human Services Agency . Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angelaes County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Ad). Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS - COUNTY

6 MH 1960 9 C |SD/MC ADMINISTRATION $ 0o |8 43,769,421 $ 43,769,421
MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 0 52,061 52,061
MH 1960 11 C |NON SD/MC ADMINISTRATION 0 30,600,484 30,600,484
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS |$ 74,421,966 $ 74,421,966
To reallocate Total Administrative Costs among Medi-Cal, Healthy Families
(SED), and non-Medi-Cal based on percentage of audited Med-Cal costs
per Form MH 1968 to total costs per Form MH 1964 in accordance with
cost report instructions. CMS PUB. 15-1 SEC. 2304
T MH 1960 18 C MODE COSTS (DIRECT SERVICE AND MAA) $ 213,900,364 $ 461,819 $ 214,362,183

To adjust direct service costs in conjunction with adjustment numbers 1,
2and 3.

* Balance carried forward to subseguent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Ad. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. | _ Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS TO
MODES OF SERVICE - COUNTY
8 MH 1964 3 A [OTHER 24 HOUR SERVICES (MODE 05 - ALL OTHER SFC) 7,304,668 885598 |$ 8,190,266
MH 1964 4 A |DAY SERVICES (MODE 10) 4,950,688 600,208 5,550,896
MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1) 141,041,841 17,890,177 158,932,018
MH 1964 6 A [OUTREACH SERVICES (MODE 45) 4,952 454 _(28,052) 4,924,402
TOTAL 158,249,651 19,347,931 $ 177,597,582
To distribute audited direct services costs to 24 Hour Other Services, Day
Services, Outpatient Services and Outreach Services using the Relative
Value Method based on published charges.
9 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05 - ALL OTHER SFC) 7,304,668 885,598 $ 8,190,266
MH 1964 4 A |DAY SERVICES (MODE 10) 4,950,688 600,208 5,550,896
MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 158,957,088 17,890,575 176,847,663
MH 1964 6 A |OUTREACH SERVICES (MODE 45) 4,052,454 (28,052) 4,924,402
MH 1964 7 A ]MAA SERVICES (MODE 55) 14,868,782 (4,330,337) 8,445
MH 1964 8 A |SUPPORT SERVICES (MODE 60) 22,866,683 (14,556,172) 8,310,511
TOTAL 213,900,363 461,820 362,

To reflect the effect of adjustments numbers 1,2, 3 and 8.

* Balance carried forward to subsequent adjustment.
** Balance brougMomard from prior adjustment.
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State cf California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO SERVICE FUNCTION LEVEL
REPORTED COSTS - COUNTY
10 MH1966 3 B |ASO MODE 15-34 $ 58,967 0 58,967
MH1966 3 C |ASO MODE 15-42 1,032,546 0 1,032,546
MH1966 3 D |ASO MODE 15-52 10,988 0 10,988
MH1966 3 E |ASO MODE 15-62 77,556 0 77,556
MH1966 3 F |PSYCHIATRIST - PROVIDER #7287 MODE 15-34 852,760 (851,860) 900
MH1966 3 G |PSYCHIATRIST MODE 1542 9,880,979 (4,926,156) 4,954,823
MH1966 3 H |PSYCHIATRIST MODE 15-52 32,345 (30,590) 1,755
MH1966 3 1 PSYCHIATRIST MODE 15-62 1,140,777 (241,641) 899,136
MH1966 3 J PSYCHIATRIST MODE 15-69 4,825,085 (868,431) 3,956,654
MH1966 3 K |PSYCHIATRIST MODE 15-77 3,245 (3,127) 118
MH1966 3 L |PSYCHOLOGIST - PROVIDER #7288 MODE 15-34 0 787,114 787,114
MH1966 3 M [PSYCHOLOGIST MODE 1542 0 2,810,828 2,810,828
MH1966 3 N [PSYCHOLOGIST MODE 15-52 0 27,356 27,356
MH1966 3 O |LCSW-PROVIDER #7289 MODE 1542 0 11,958 11,958
MH1966 3 P |RN - PROVIDER #7290 MODE 1542 0 429,504 429,504
MH1966 3 Q |MFCC - PROVIDER #7291 MODE 1542 0 159,446 159,446
MH1966 3 S |[MIXED SPECIALTY - PROVIDER #7292 MODE 15-34 0 64,746 64,746
MH1966 3 T [MIXED SPECIALTY MODE 1542 0 1,514,556 1,514,556
MH1966 3 U |MIXED SPECIALTY MODE 15-52 0 3,234 3,234
MH1966 3 VvV  |MIXED SPECIALTY MODE 15-62 0 241,640 241,640
MH1966 3 W [MIXED SPECIALTY MODE 15-69 0 868,692 868,692
MH1966 3 X [MIXED SPECIALTY MODE 15-77 : 0 3,127 3,127
TOTAL PROGRAM 2 COST $ 17,915,248 396 17,915,644
To adjust the fee for service Phase 1l expenditures to agree with County
records. HCFA PUB. 15-1 SEC. 2304
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Stata of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03

Report Reference As increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col. '

ADJUSTMENTS TO SERVICE FUNCTION LEVEL
REPORTED COSTS - COUNTY

11 MH1966 4 B |ASO MODE 15-34 $ 2.20 $ 0.00 $ 2.20
MH1966 4 C |ASO MODE 15-42 2.20 0.00 2.20
MH1966 4 D |ASO MODE 156-52 2.21 0.00 2.21
MH1966 4 E |[|ASO MODE 15-62 4.04 0.00 4.04
MH1966 4 F |PSYCHIATRIST - PROVIDER #7287 MODE 15-34 0.60 0.15 0.75
MH1966 4 G |[PSYCHIATRIST MODE 15-42 0.88 (0.01) 0.87
MH1966 4 H |PSYCHIATRIST MODE 15-52 0.94 0.06 1.00
MH1966 4 | PSYCHIATRIST MODE 15-62 1.34 0.00 1.34
MH1966 4 J PSYCHIATRIST MODE 15-69 1.63 0.00 1.63
MH1966 4 K |PSYCHIATRIST MODE 15-77 1.31 0.00 1.31
MH1966 4 L [PSYCHOLOGI!ST - PROVIDER #7288 MODE 15-34 0.00 0.60 0.60
MH1966 4 M PSYCHOLOGIST MODE 15-42 0.00 0.81 0.81
MH1966 4 N [PSYCHOLOGIST MODE 15-52 0.00 0.93 0.93
MH1966 4 O |JLCSW-PROVIDER #7289 MODE 15-42 0.00 1.10 1.10
MH1966 4 P |RN - PROVIDER #7290 MODE 15-42 0.00 1.21 1.21
MH1966 4 Q |MFCC - PROVIDER #7291 MODE 15-42 0.00 1.30 1.30
MH1966 4 $ {MIXED SPECIALTY - PROVIDER #7292 MODE 15-34 0.00 0.60 0.60
MH1966 4 T |MIXED SPECIALTY MODE 15-42 0.00 0.97 0.97
MH1966 4 U |MIXED SPECIALTY MODE 15-52 0.00 0.93 0.93
MH1966 4 VvV  [MIXED SPECIALTY MODE 15-62 0.00 1.33 1.33
MH1966 4 W |MIXED SPECIALTY MODE 15-69 0.00 1.61 1.61
MH1966 4 X |MIXED SPECIALTY MODE 15-77 0.00 1.31 1.31

To adjust the cost per unit of Phase Il expenditures to agree with County
records.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Ad]. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS -
CONTRACT PROVIDERS
12 MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE# 00502 HARBOR/UCLA MED CTR 13,226,772 $ (31,683) ||$ 13,195,089
MH1960 8 o] ALLOWABLE COSTS FOR ALLOCATION - LE# 00503 MLK/DREW MED CTR 22,261,599 (5,209) 22,256,390
MH1960 8 o ALLOWABLE COSTS FOR ALLOCATION - LE# 00504 LAC + USC MED CTR 31,275,378 (61,347) 31,214,031
MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE# 00505 LAC OLIVE VIEW UCLA 14,700,255 (34,677) 14,665,578
MH1960 8, Cc ALLOWABLE COSTS FOR ALLOCATION - LE# 00687 YOUTH INTERVENTION 4,889,962 {2,940,787) 1,949,175
TOTAL 86,353,966 $ (3,073,703) |$ 83,280,263

To adjust reported allowable costs for allocation to agree to the individual
contract providers' audit report.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

13 MH 1966A| 2 B |TOTAL UNITS - MODE 55/01 434,670 (1,380) 433,290 *
MH 1966A] 2 C |TOTAL UNITS - MODE 55/04 211,821 (470) 211,351 *
MH 1966A{ 2 D [TOTAL UNITS - MODE 55/09 111,568 0 111,568 *
MH 1966A( 2 E |[TOTAL UNITS - MODE 55/11 664,783 (1,109) 663,674 *
MH 1966A] 2 F  |TOTAL UNITS - MODE 55/14 1,152,253 0 1,152,253 *
MH 1966A| 2 G |TOTAL UNITS - MODE 55/17 1,016,016 0 1,016,016 *
MH 1966A| 2 H |TOTAL UNITS - MODE 55/21 1,704,553 0 1,704,553 *
MH 1966A] 2 | TOTAL UNITS - MODE 55/24 1,783,511 0 1,783,511 *
MH 1966A| 2 J  [TOTAL UNITS - MODE §5/27 496,132 (90) 496,042 *
MH 1966A| 2 K |TOTAL UNITS - MODE 55/31 1,676,922 (7,195) 1,669,727 *
MH 1966A| 2 L |TOTAL UNITS - MODE 55/35 1,131,059 (840) 1,130,219 *

TOTAL 10,383,288 (11,084) 10,372,204

To eliminate unsupported total units of service for MAA due to lack of
supporting documentation for testing facility, Hollywood Mental Health
Center (Provider #1909). Copies of workpapers detalling adjustments
by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency ' Department of Mental Heailth

AUDIT ADJUSTMENTS
Provider ’ Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase : As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) ~ Adjusted
No. Sch. Line Col. :
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

14 MH 1966A| 2 B |TOTAL UNITS - MODE 55/01 b 433,290 0 \ 433,290
MH 1966A] 2 C |TOTAL UNITS - MODE 55/04 b 211,351 0 ' 211,351
MH 1966A 2 D |TOTAL UNITS - MODE 55/09 bl 111,568 0 111,568
MH 1966A| 2 E |TOTAL UNITS - MODE 55/11 b 663,674 0 663,674
MH 1966A 2 F |TOTAL UNITS - MODE 55/14 b 1,152,253 0 1,152,253
MH 1966A| 2 G |TOTAL UNITS - MODE 55/17 b 1,016,016 0 1,016,016
MM 1966A 2 H |TOTAL UNITS - MODE 55/21 b 1,704,553 0 1,704,553
MH 1966A 2 | TOTAL UNITS - MODE 55/24 b 1,783,511 (1,680) 1,781,831
MH 1966A| 2 J TOTAL UNITS - MODE 55/27 bl 496,042 0 496,042
MH 1966A 2 K |[TOTAL UNITS - MODE 55/31 - 1,669,727 0 1,669,727
MH 1966A| 2 L |TOTAL UNITS - MODE 55/35 i 1,130,219 0 1,130,219

TOTAL 10,372,204 (1,680) 10,370,524

To eliminate MAA total units due to the County's discovery that claims had
been submitted and reimbursement received for an employee excluded
from patrticipation in federally funded programs. Copies of workpapers
detailing adjustments by service functions have been provided to the
County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
15 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% 11,597,727 440,612 12,038,339
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - 50.00% 35,010,738 2,184,379 37,195,117
MH 1966A( 9 TOTAL |TOTAL MEDUMEDI UNITS - 51.40% 500,155 (361,671) 138,484
MH 1966A] 9A | TOTAL |TOTAL MEDVMEDI UNITS - 50.00% 2,242,100 (1,930,369) 311,731
TOTAL - 561.40% 12,097,882 78,941 12,176,823
TOTAL - 50.00% 37,252,838 254,010 37,506,848
To adjust reported Medi-Cal and Medi/Medi units to agree with the State
Department of Mental Health (DMH) Summary of Approved Claims Report.
The State DMH Summary of Approved Claims Report agreed to County
records. Copies of workpapers detailing adjustments by service functions
have been provided to the County.
16 MH 1966A| 8 TOTAL |[TOTAL MEDI-CAL UNITS - 51.40% b 12,176,823 (138,484) 12,038,339
MH 1966A| 8A | TOTAL |TOTAL MEDI-CAL UNITS - 50.00% i 37,506,848 (311,731) 37,195,117
TOTAL 49,683,671 (450,215) 49,233,456
To eliminate Medi/Medi units for settlement purposes. Copies of workpapers
detailing adjustments by service functions have been provided to the County.
HCFA Pub 15-1, Section 108, 2304
17 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% bl 12,038,339 (40,365) 11,997,974
MH 1966A| B8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% - 37,195,117 (122,987) 37,072,130
TOTAL 49,233,456 (163,352) 49,070,104
To eliminate Invalid Medi-Cal units. Copies of workpapers detailing
adjustments by service functions have been provided to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Formy/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
18 MH 1966A 8 TOTAL |[TOTAL MEDI-CAL UNITS - 51.40% b 11,997,974 (14,711) 11,983,263
MH1966A| 8A | TOTAL|TOTAL MED!-CAL UNITS - 50.00% i 37,072,130 (21,446) 37,050,684
TOTAL 49,070,104 (36,157) 49,033,947

To eliminate disallowed units from M.R. Grant CPA report. Copies of
workpapers detailing adjustments by service functions have been provided

to the County.
19 MH 1966A| 2 G [MEDI-CALUNITS PROGRAM2 15/42 PSYCHIATRIST 5,680,900 (60) 5,680,840
MH1966A| 2 L |MEDI-CALUNITS PROGARM2 15/42 PSYCHOLOGIST 1,314,690 (30} 1,314,660
TOTAL 6,995,590 (90) 6,995,500
To adjust Medi-Cal units for Program 2 not to exceed total units as Medi-Cal
units can not be greater than total units. Copies of workpapers detailing
adjustments by service functions have been provided to the County.
20 MH 1966A| 10 TOTAL |TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.98% 3,453 (1,158) 2,295
MH 1866A| 10A | TOTAL [TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 4,376 1,158 5,534

TOTAL 7,829 0 7,829

To adjust reported Enhanced SD/MC (Children) units to agree with the State
Department of Mental Health (DMH) Summary of Approved Claims Report.
The State DMH Summary of Approved Claims Report agreed to County
records. Copies of workpapers detailing adjustments by service functions
have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Ad. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
21 MH 1966A( 11 TOTAL |TOTAL HEALTHY FAMILIES UNITS - 65.98% 47,106 0 47,106
MH 1966A| 11A | TOTAL |[TOTAL HEALTHY FAMILIES UNITS - 65.00% 231,363 153 231,516
TOTAL 278,469 153 278,622
To adjust reported Healthy Families (SED) units to agree with the State
Department of Mental Health (DMH) Summary of Approved Claims Report.
The State DMH Summary of Approved Claims Report agreed to County
records. Copies of workpapers detailing adjustments by service functions
have been provided to the County.
22 MH 1966A| 11 TOTAL |TOTAL HEALTHY FAMILIES UNITS - 65.98% i 47,106 0 47,106
MH 1966A| 11A | TOTAL [TOTAL HEALTHY FAMILIES UNITS - 65.00% - 231,516 (58) 231,458
TOTAL 278,622 (58) 278,564

To eliminate Invalid Healthy Families (SED) units. Copies of workpapers
detailing adjustments by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department or Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

23 MH1966A 2 TOTAL [TOTAL UNITS - LE# 00502 HARBOR/UCLA MEDICAL CENTER 183,266 214 183,480
MH1966A 2 TOTAL |TOTAL UNITS - LE# 00503 MLK/DREW MEDICAL CENTER 1,239,379 7,269 1,246,648
MH1966A 2 TOTAL |TOTAL UNITS - LE# 00504 LAC + USC MEDICAL CENTER 1,446,352 105,880 1,652,232
MH1966A 2 TOTAL |[TOTAL UNITS - LE# 00505 LAC OLIVE VIEW MEDICAL CENTER 155,690 261 155,951

TOTAL 3,024,687 113,624 3,138,311
To adjust reported total units to agree to the individual contract providers'
audit report.

24 MH1966A 2 TOTAL |TOTAL UNITS - LE# 00712 MULTISERVICE FAMILY CENTER, INC. 15,860 6,568 22,428
To adjust reported total units to agree with actual services provided.
(No separate audit report will be issued for contract provider.)

25 MH 1966A| 8 TOTAL |[TOTAL MEDI-CAL UNITS - LE # 00502 HARBOR/UCLA - 51.40% 12,367 (455) 11,912
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - LE # 00502 HARBOR/UCLA - 50.00% 41,427 (5) 41,422
MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - LE # 00503 MLK/DREW - 51.40% 199,221 (3,092) 196,129
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - LE # 00503 MLK/DREW - 50.00% 470,311 1,883 472,194
MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - LE # 00504 LAC + USC - 51.40% 252,739 (144,008) 108,731
MH 1966A| 8A | TOTAL |TOTAL MEDI-CAL UNITS - LE # 00504 LAC + USC - 50.00% 280,404 183,508 463,912
MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 51.40% 7,623 (286) 7,337
MH 1966A| 8A | TOTAL |TOTAL MEDI-CAL UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 50.00% 23,127 (147) 22,980

TOTAL 1,287,219 37,398 1,324,617

To adjust reported Medi-Cal units to agree to the individual contract
providers' audit report.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department o1 Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
26 MH 1966A 9 TOTAL |TOTAL MEDI/MEDI UNITS - LE # 00502 HARBOR/UCLA - 51.40% 40 (40) 0
MH 1966A| 9A | TOTAL |TOTAL MEDI/MEDI UNITS - LE # 00502 HARBOR/UCLA - 50.00% 60 (60) 0
MH 1966A 9 TOTAL |TOTAL MEDI/MED! UNITS - LE # 00503 MLK/DREW - 51.40% 754 (227) 527
MH 1966A] 9A | TOTAL |TOTAL MEDI/MEDI UNITS - LE # 00503 MLK/DREW - 50.00% 3,077 (1,540) 1,837
MH 1966A 9 TOTAL |TOTAL MEDI/MEDI! UNITS - LE # 00504 LAC + USC - 51.40% 6,501 (5,974) 527
MH 1866A| 9A | TOTAL |TOTAL MEDI/MEDI UNITS - LE # 00504 LAC + USC - 50.00% 32,220 (30,683) 1,837
MH 1966A 9 TOTAL |TOTAL MEDI/MEDI! UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 51.40% 6 (6) 0
MH 1966A| 9A |TOTAL|TOTAL MEDI/MEDI UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 50.00% 81 (81) 0
TOTAL 42,739 (38,611) 4,128

To adjust reported Medicare/Medi-Cal Crossover units to agree to the
individual contract providers’ audit report.
27 MH 1966A| 10A | TOTAL [TOTAL ENHANCED UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 50.00% 0 19 19

To adjust reported Enhanced SD/MC (Children) units to agree to the
individual contract providers' audit report.

28 MH 1966A| 11A | TOTAL [TOTAL HEALTHY FAMILIES UNITS - LE # 00504 LAC + USC - 50.00% 136 (16) 120
MH 1966A| 11A | TOTAL |[TOTAL HEALTHY FAMILIES UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 50.00% 0 157 157
TOTAL 136 141 277

To adjust reported Healthy Families (SED) units to agree to the
individual contract providers' audit report.

* Batance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department ot Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
29 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% 30,818,937 1,349,766 32,168,703 *
MH 1966A| 8A | TOTAL |TOTAL MEDI-CAL UNITS - 50.00% 101,312,946 4,130,393 105,443,339 *
TOTAL 132,131,883 5,480,159 137,612,042
To adjust reported Medi-Cal units to include reported Medicare/Medi-Cal
Crossover units for contract providers. (No separate audit report will be
issued for these contract providers.)
30 MH 1966A| 8 TOTAL [TOTAL MEDI-CAL UNITS - 51.40% il 32,168,703 477,713 32,646,416 *
MH 1966A] 8A | TOTAL |TOTAL MEDI-CAL UNITS - 50.00% - 105,443,339 4,535,431 109,978,770 *
TOTAL 137,612,042 5,013,144 142,625,186
DMH Approved Claims - Medi-Cal Units 142,108,158
DMH Approved Ciaims - Medicare/Medi-Cal Crossover Units 517,028
142,625,186

To adjust reported Medi-Cal and Medicare//Medi-Cal Crossover units for
contract providers to agree with State Department of Mental Health (SDMH)
Summary of Approved Claims Report dated April 27, 2007. The State
Department of Mental Health Summary of Approved Claims agreed to the
County’s Records. Copies of workpapers detailing adjustments by services
function have been provided to the County. (No separate audit report will be
issued for these contract providers.)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
31 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% " 32,646,416 (380,016) 32,266,400 *
MH 1966A| 8A | TOTAL |[TOTAL MEDI-CAL UNITS - 50.00% i 109,978,770 (983,487) 108,995,283 *
TOTAL 142,625,186 (1,363,503) 141,261,683
County Invalid - Medi-Cal Units (1,317,046)
County Invalid - Medicare/Medi-Cal Crossover Untis (46,457)
!1.363,5032
To eliminate invalid units identified by the County for contract providers.
Copies of workpapers detailing adjustments by service function have been
provided to the County. (No separate audit report will be issued for these
contract providers.)
32 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% i 32,266,400 (13,778) 32,252,622 *
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% b 108,995,283 (29,654) 108,965,629 *
TOTAL 141,261,683 (43,432) 141,218,251

To eliminate dissallowed units indentified by M.R. Grant, CPA audit reports
for contract providers. Copies of workpapers detailing adjustments by
service function have been provided to the County. (No separate audit report
will be issued for these contract providers.)

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Ad. | Forms EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -

CONTRACT PROVIDERS
33 MH 1966A| 8 TOTAL | TOTAL MEDI-CAL UNITS - 51.40% i 32,252,622 (138,771) 32,113,851 *
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% b 108,965,629 (378,257) 108,587,372 *
TOTAL 141,218,251 (517,028) 140,701,223

To eliminate audited Medicare/Medi-Cal Crossover units for contract
providers for settlement purposes. Copies of workpapers detailing
adjustments by service function have been provided to the County. (No
separate audit report will be issued for these contract providers.)

34 MH 1966A| 8 TOTAL [TOTAL MEDI-CAL UNITS - 51.40% i 32,113,851 0 32,113,851
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% b 108,587,372 (247,009) 108,340,363
TOTAL 140,701,223 (247,009) 140,454,214

To reduce Medi-Cal units for contract providers where audited total Medi-Cal
units exceed audited total units. Medi-Cal units can not be greater than total
units. Copies of workpapers detailing adjustments by service function have
been provided to the County. (No separate audit report will be issued for
these contract providers.)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 17 of 23




State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
Nec. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
35 MH1866A | 10 TOTAL |[TOTAL ENHANCED UNITS - 65.98% 49,180 (43,915) 5,265
MH1966A | 10A | TOTAL |TOTAL ENHANCED UNITS - 65.00% 143,080 (134,919) 8,161
TOTAL 192,260 (178,834) 13,426
To adjust reported Enhanced SD/MC (Children) units for contract providers to
agree with State Department of Mental Health (SDMH) Summary of Approved
Claims Report dated April 27, 2007. The State Department of Mental Health
Summary of Approved Claims agreed to the County's Records. Copies of
workpapers detailing adjustments by services function have been provided
to the County. (No separate audit report will be issued for these contract
providers.)
36 MH1966A | 10B | TOTAL |TOTAL REFUGEES UNITS - 100% 0] 3,072 3,072

To adjust reported Enhanced SD/MC (Refugees) units for contract providers
to agree with State Department of Mental Health (SDMH) Summary of
Approved Claims Report dated April 27, 2007. The State Department of
Mental Health Summary of Approved Claims agreed to the County's Records.
Copies of workpapers detailing adjustments by services function have

been provided to the County. (No separate audit report will be issued for
these contract providers.)

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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State of Califomia - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department ot Mentai Heaith

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
Kig MH1966A | 11 TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.98% 580,047 (28,331) 551,716 *
MH1966A | 11A | TOTAL |JTOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 1,927,531 (26,162) 1,801,369 *
TOTAL 2,507,578 (54,493) 2,453,085
To adjust reported Heaithy Families (SED) units for contract providers to
agree with State Department of Mental Health (SDMH) Summary of Approved
Claims Report dated April 27, 2007. The State Department of Mental Health
Summary of Approved Claims agreed to the County’s Records. Copies of
workpapers detailing adjustments by services function have been provided
to the County. (No separate audit report will be issued for these contract
providers.)
38 MH1966A | 11 TOTAL |TOTAL HEALTHY FAMILIES (SED) UNITS - 65.98% - 551,716 (3,887) 547,829
MH1966A | 11A | TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ™ 1,901,369 (9,954) 1,891,415
TOTAL 2,453,085 (13,841) 2,439,244

To eliminate invalid units identified by the County for contract providers.
Copies of workpapers detailing adjustments by service function have been

provided to the County. (No separate audit report will be issued for these
contract providers.)

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department o Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED PATIENT REVENUES -
CONTRACT PROVIDERS

39 SCH3a |TOTAL| 11 |TOTAL INPATIENT REVENUES (EXCL.HFP) $ 604,472 $ (59,310) |$ 545,162
SCH3a |TOTAL| 12 |TOTAL INPATIENT REVENUES HEALTHY FAMILIES 0 0 0
SCH 3a [TOTAL| 13 |TOTAL OUTPATIENT REVENUES (EXCL.HFP) 1,358,509 20,264 1,378,773
SCH 3a |TOTAL| 14 [TOTAL OUTPATIENT REVENUES HEALTHY FAMILIES 0 0 0
TOTAL $ 1,962,981 $ (39,046) |$ 1,923,935
LE# 00502 Harbor/lUCLA Medical Center $ (9.609)
LE# 00503 MLK/Drew Medical Center (11,616)
LE# 00504 LAC/USC Medical Center (17,071)
LE# 00505 LAC Olive View UCLA Medical Center (750)
R )

To adjust reported Patient and Other Payor Revenues to agree to the
individual contract provider's audit report.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
40 MH1979 23 J JADJUSTED TOTAL SD/MC REIMIRURSEMENT (FFP) - COUNTY $ 71,155,397 |$ 3,655,241 $ 74,810,638 *

To adjust Total SD/MC Reimbursement (FFP) for county providers to reflect
the result of adjustments made to cost and units.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment,
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State of Califomia - Health and Human Services Agency

Department 0. viental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MG SETTLEMENT
41 SCH.2a ] 55 3 BOTTOMLINE ADJUSTMENTS - COUNTY 0 (1,159,594) (1,159,594)
Bottomline Adjustment - County Warrants $ (941,376)
Bottomline Adjustment - County Other Reports (195,878)
Bottomline Adjustment - State Medi-Cal Oversight 22,340
$ (1,159,594)
To include bottomline adjustments for county providers regarding county
issued warrants, other reports by county and State Department of Mental
Health's Medi-Cal Oversight Report of Findings.
42 SCH.2a | &7 3 TOTAL SD/MC REIMIBURSEMENT FFP - COUNTY * 74,810,638 (1,159,594) 73,651,044
To adjust Total SD/MC Reimbursement FFP to reflect bottomline adjustments.
43 SCH.2a | 61 3 TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY 622,110 (184,010) 438,100
To adjust Total Healthy Families Reimbursement (FFP) for county providers
to reflect the result of adjustments made to cost and units.
44 SCH.3b | TOTAL| 24 |TOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 185,698,417 (988,279) 184,710,138
SCH.3b |TOTAL| 25 JTOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 3,403,023 (137,596) 3,265,427
TOTAL 189,101,440 (1,125,875) 187,975,565
To adjust Total SD/MC Reimbursement (FFP) for contract providers due to
the adjustments to reported costs, revenues and units.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department o, wiental Health

Provider

Los Angeles County

19

Provider Number

No. of Adj.
48

Fiscal Period Ended
07/01/02 To 06/30/03

Report Reference

Ad).
No.

Form/
Sch.

Line

Col.

EXPLANATION OF AUDIT ADJUSTMENTS

As
Reported

Increase
(Decreass)

As
Adjusted

45

45

47

SCH. 3b

SCH. 3b

SCH. 3¢
SCH. 3¢

TOTAL

TOTAL

TOTAL
TOTAL

27

28

29
30

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
FFP CONTRACT MAXIMUM - CONTRACT PROVIDERS

To adjust the FFP Contract Maximum for contract providers. Because of
an error in the audited Medi-Cal units on the audited cost reports, the
contract maximum for 23 contract providers were not adjusted from the
reported amounts to the audited amounts. The audited Medi-Cal units
reflected on these 23 audited cost reports did not eliminate the invalid units
for crossover units. The audited Medi-Cal units for these 23 contract
providers are overstated by 46,457 units. (See audit adjustment #31.)
This error has caused other flow through adjustments to be overstated.

In order not to overstate FFP reimbursement, the FFP contract maximums

were not adjusted to reflect the audited amounts. A revised or amended
audit report will be necessary.

LOWER OF FFP OR CONTRACT MAXIMUM - CONTRACT PROVIDERS

To reflect the lower of FFP Reimbursement or contract maximum for contract
providers. Because of the reported FFP contract maximum for the 23 contract

providers, FFP reimbursement may be understated. A revised or amended
audit report will be necessary.

BOTTOMLINE ADJUSTMENTS - COUNTY WARRANTS - CONTRACT PROVIDERS

BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REORTS - CONTRACT PROV.
TOTAL

To include bottomline adjustments for contract providers regarding county
issued warrants and other reports by county.

* Balance carried forward to subsequent adjustment.

** Balance brou@t forward from prior adjustment.

L2

$

$

188,417,975

187,975,565

$

15,343,119

(557,881)

(53,473)
(20,665)

$

$

$ 203,761,094

187,417,684

(53,473)
(20,665)

[=] [}

(74,138)

$

(74,138)

*
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State of Califomia - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department o1 Mental Health

Provider Provider Number No. of Ad]. Fiscal Period Ended
Los Angeles County 19 48 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
48 SCH. 3c | TOTAL| 31 |FINAL TOTAL REIMBURSEMENT (FFP)- CONTRACT PROVIDERS $ 187,417,684 (74,138) [$ 187,343,546

To adjust Final Total Reimbursement (FFP) for contract providers to reflect
bottomline adjustments.

* Balance carried forward to subsequent adjustment.
** Balance brogght forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: LOS ANGELES
County Code: 19

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: County of Los Angeles A B C
Legal Entity Number: 00019 Salaries Total
and Benefits Other Costs

1 |Mental Health Expenditures 200,749,737 791,854,832 092,604,569
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) | (668,770,122)| (668,770,122)
4 Other Adjustments (Provide Detail) (4,508,044) (232,512) (4,740,556)
5 |Total Costs Before Medi-Cal Adjustments 196,241,693 122,852,198 319,093,891
6 Medi-Cal Adjustments from MH 1961 L (30,229,185)
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 288,864,706

Administrative Costs (County Only) :
9 SD/MC Administration 43,769,421
10 Healthy Families Administration 52,061
11 Non-SD/MC Administration 30,600,484
12 | Total Administrative Costs 74,421,966

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review
16 [ Total Utilization Review Costs
17 |Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA) 214,362,183
19 | Total Costs - Lines 9 through 18 288,864,706




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: LOS ANGELES
County Code: 19

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: County of Los Angeles A B C

Legal Entity Number: 00019 Salaries Total
and Benefits Other Adjustments

1 |Non-SD/MC Reimbursable 0 (12,880) (12,880)
2 [MH Pharmacy Program (259,025) (30,781,648) (31,040,673)
3 |Ambulance (684,447) (684,447)
4 |Food Costs (101,553) (101,553)
5 [Donation (1,706) (1,706
6 [Judgement and Damages (456,427) (456,427)
7 [County Counsel Litigation Damages (611,251) (611,251)
8 |CAP Litigation Charge (387,357) (387,357)
9 {Uninsured Losses (32,374) (32,374)
10 |Audit Settlement & Bad Debts 3,061,456 3,061,456
11 |{Applicable OH (327,309) (224,281) (551,590)
12
13 ADJUSTMENTS PER STATE DMH AUDIT
14
15 | To include the bond pension obligation costs. 601,704 601,704
16 | To include the bond pension obligation costs. (12,087) (12,087)
17
18
19
20 | Total Adjustments (5686,334) (29,642,851) (30,229,185




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
ALLOCATION OF COSTS TO MODES OF SERVICE Fiscal Year 2002-2003
MH 1964 (10/04)

County: LOS ANGELES
County Code: 19

Legal Entity: County of Los Angeles A

Legal Entity Number: 00019 Total

Costs
1 |Mode Costs (Direct Service and MAA) from MH 1960 214,362,183

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-All Other SFC) 8,190,266
4 Day Services (Mode 10) 5,550,896
5 Outpatient Services (Mode 15 Program 1 + Program 2) 176,847,663
6 Outreach Services (Mode 45) 4,924,402
7 Medi-Cal Administrative Activities (Mode 55) 10,538,445
8 Support Services (Mode 60) 8,310,511
9 |[Total - Lines 2 through 8 214,362,183




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE10F 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 20022003
MH 1968A (10/04)
County: LOS ANGELES
County Code: 19
Legal Entity: County of Los Angeles A B [o] D E F G
Legai Entity Number: 00018 i Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient (SFC 10-18) Mode Total Function Function Function Function Function Function
1__[Allocation Percentage
2 [Total Units
3 [Gross Cost _
= T T T ey ey e ey e ey rerrerere ey e e eyl oot
5 MA per Unit
6 ublished Charge per Unit
7 | Negotiated Rate / Cost per Unit
.................................................................................................... Wm..n.....“....“u. DOSBOO0C00SADIOACO00 A.,,,.,,.“..n...um

Medi-Cal Units 07/01/02 - 09/30/02

10/01/02 - 06/30/03
) 07/01/02 - 09/30/02
M X

ledicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
- 07/01/02 - 05/30/02

Enha hild
nced SDMC (Children) Units 10/01/02 - 06/30/03
Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
Healthy Famnilies (SED) Units 07/01/02 - 09/36/02

10/01/02 - 06/30/03

Non-Medi-Cal Units —
e R ..
Medi-Cal Costs 10/01/02 - 06/30/03
) - 07/01/02 - 09/30/02
Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03
- 07/01/02 - 09/30/0
Medi-Cal Published Charges 10/01702 - 06/30/02
116 I Medi-Cal Negotiated Rates 47/01/92 - 09/30/02
Medicare/Medi-Cal Crossover Costs 10/01702 - 06/30/03

I . [07/01/02 - 09/30/02
Medicare/Medi-Cal Crossover SMA Upper Limits 75701102 —06/30/03

. 07/01/02 - 09/30/02
Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03

;. 07/01/02 - 09/30/02
Medicare/Medi-Cal Crossover Negotiated Rates 10101/02 - 06/30/03

MG (Ot 07/01/02 - 09/30/02
Enhanced SD/MC (Children) Costs 10/07/02 - 06/30/03

07/01/02 - 09/30/02
Enhanced SD/MC (Children) SMA Upper Limits 10/01/0% - 06/30/03

07/01/02 - 09/30/02
Enhanced SD/MC (Chlldren) Published Charges 107071702 —06/30/03

07/01/02 - 09/30/02

Enhanced SD/MC (Children) Negotiated Rates

1 0/0 1 ’02 hd 06/30/03 MOOG0ON0IDOTITIME BIOHAIO0OCOO0ORO0N OOCOONO000N00O00M CAD00INOBOOI0CIC00N IEIIBOGHOOO00II0000
Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03

Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03
Enhanced SD/MC (Refugees) Negotiated Rates _107/01/02 - 06/30/03

2 BSOS SRS RIS 5 x

Healthy Families Costs

10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 09/30/02
10/0102-06/3008 | L ) # .............

Healthy Families SMA Upper Limits

Healthy Families Published Charges

Healthy Families Negotiated Rates

Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE

10F1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04}
County: LOS ANGELES
County Code: 19 CR
Legal Entity: County of Los Angeles A B C D E F G
egal Entity Number: 00019 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
50
Allocation Percentage 100.00% 100.00%
2 [Total Units 31,995
f Gross Cost _ 8, 190 26( -
il Cosmt e R B R
5 per Unit
68 {Published Charge per Unit 265.73
7 ﬁated Rate / Cost per Unit
07I01102 09/30/02
10/01/02 - 06/30/03
. 07/01/02 - 09/30/02
Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
. 07/01/02 - 09/30/02
Enhanced SD/MC (Chlidren) Units 10/01/02 - 06/30/03
Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
B 07/01/02 - 09/30/02
Healthy Families (SED) Units 10/01/02 - 06/30/03
Non-Medl-CaI Umts _ 31,995
PR PR s bi)‘é/':'so/oz ............................ TS
12 Tndicalcosts 10/01/02 - 06/30/03
07/01/02 - 09/30/02
Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03
07/01/02 - 09/30/02
Medi-Cal Published Charges 10/01/02 - 06/30/03
" 07/01/02 - 09/30/02
Moedi-Cal Negotiated Rates - 10/01/02 - 06/30/03 —
................................ T T—— e A T

Maedicare/Medi-Cal Crossover Costs

07/01/02 09/30/02 _

10/01/02 - 06/30/03

Medicare/Medi-Cal Crossover SMA Upper Limits

07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

Medicare/Medi-Cal Crossover Published Charges

10/01/02 - 06/30/03

[>—- Medicare/Medi-Cal Crossover Negohated Rates

07/01/02 - 09/30/02

7/01/02 -

2

21A Enhanced SOIMC Cont 10/01/02 - 06/30/03
22 07/01/02 - 09/30/02
>R Enhanced SD/MC SMA Upper Limits 30/01/03 - 05/30/03
23 07/01/02 - 09/30/02
23 Enhanced SD/MC Published Charges 40/01/02 - 06/30/03
24 07/01/02 - 09/30/02
24A Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03 ~
25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
26 |Enhanced SO/MC (Refugees) SMA Upper Limits_{07/01/02 - 06/30/03
27 {Enhanced SD/MC (Refugees) Published Charges{07/01/02 - 06/30/03

Negohated Rates

Enhanced SDIMC Refugees

07/01/02 - 06/30/03

29 07/01/02 - 09/30/02
29 Healthy Families Costs 10/01/02 - 08/30/03
30 - 07/01/02 - 08/30/02
"30A Heailthy Families SMA Upper Limits 10/01/02 - 06/30/03

I=—— Healthy Famllies Published Charges

07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

[==— Healthy Families Negotiated Rates

1327 10/01/02-08/3003 | Tt |
33 INon-Medn-CaI Costs ~ 8,190,266 8 190,266
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Yoar 2002-2003
MH 1888A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR
Legal Enfiy: County of Los Angeles A B C D E F G
Legal Entity Number: 00018 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total | Function Function Function Function Function Function
85 92 98
1 __|Aliocation Percentage 100.00% 71.46% 4.22% 4.32%
2_|Total Units 2,381
(£ T 2N SN S S
|4 |Cost per Unit 109.02
[ MA per Unit 115.14
6 [Published Charge per Unit 113.17
7__|Negotiated Rate / Cost per Unit .
8 2,057
S— 1
aa | Medi-Cal Units 10/01/02 - 06/30/03 6,337
9 I 07/01/02 - 09/30/02
oA kMedlcareIMedl-Cal Crossover Units 10/01/02 - 06/30/03
10 ) 07/01/02 - 09/30/02
10 Enhanced SD/MC (Children) Units 10/01/02 - DEF30/03
108|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 07/01/02 - 09/30/02
TIA Healthy Families (SED) Units 10/01/02 - 06/30/03
12_|Non-Medi-Cal Uni | I N
13 |yt ool e 07/01/02-09/30/02 | 1,170,203 | 886,634 59,505 | 224,254
13A] Medi-Cal Costs 10/01/02 - 06/30/03 | 3,641,218 | 2,835,328 115,029 690,860
14 07/01/02 - 09/30/02 | _ 1,236,002 936,307 62,852 236,843
12A| edl-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 3,845,655 | 2994514 | 121,499 | 720,642
15 . - 07/01/02 - 09/30/02 | 1,214,841 920,280 61,770 232,791
16A] Vedi-Cal Published Charges 10/01/02 - 06/30/03 | 3,779,622 | 2,943,256 | 119,408 | 717,158

16 07/01/02 - 09/30/02
MedkCal Negotiated Rates 10/01/02 - 06/30/0

07/01/02 - 09/30/02
Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03

Medicare/Medi-Cal Crossover SMA Upper Limits 07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

Medicare/Medi-Cal Crossover Published Charges

10/01/02 - 06/30/03

07/01/02 - 09/30/02

| Medicare/Medi-Cal Crossover Negotiated Rates

Enhanced SD/MC Costs

10/01/02 - 06/30/03

%( Enhanced SD/MC SMA Upper Limits 07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

Enhanced SD/MC Published Charges 30/01/02 - 06/30/03

24 07/01/02 - 09/30/02
m Enhanced SO/MC Negotiated Rates 10/01/02 - 06/30/03

25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03

26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03

Negotiated Rates

"""""""" 07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

10/01/02 - 06/30/03

33 {Non-Medi-Cal Costs 739,385

245,008

59,714

434,663
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1888A (10/04)

County: LOS ANGELES
County Code: 19 CR CR CR CR CR CR
l.pgal Entity: County of Los Angeles A B [} D [3 F G
Legal Entity Number. 00019 _ Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Funection Function Function
03 04 05 06 10 12
‘Allocation Percentage 100.00% 348% 1277% 0.04% 0.00% 247% 0.15%
2__|Total Units o aasaee 3393411 | 12,463,992 36,492 1485 | 1,869,166 111,623
[3__[Gross Cost ,_ - 158,932,019 | 5,524,570 | 20,291,735 59,410 2418 | 3,925,362 234,415
4 |Costper Unit e 1.63 163 1.63 1.63 2.10 2.10
5 }SMA per Unit ; 1.77 1.77 1.77 1.77 2.28 2.28
&__[Published Charge per Unit ) 1.69 1.69 1.69 1.69 2.18 2.18
7 |Negotiated Rate / Cost per Unit
8 X 07/01/02 - 09/30/02 379.314 | 1,917,912 = 282,092 | 10,334
Medi-Cal Units
8A 10/01/02 - 06/30/03 1302,092 | 5,761,749 980 861,778 29,662
3 07/01/02 - 08/30/02 553
I=—— Medicare/Medi-Cal Crossover Uni
9A edi-Ca ts 10/01/02 - 06/30/03 263
10 07/01/02 - 09/30/02 120 555 90
|-—{Enhanced )\ |
10A SO/MC (Children) Units 10/01/02 - 06/30/03 1420 1,085 165
108 |Enhanced SDIMC (Refugees) Units 07/01/02 - 06/30/03 2,355 73
11 . ) 07/01/02 - 09/30/02 1,250 6,810 4,737 100
1 | Healthy F : ! .
11a] tealthy Familles (SED) Units 10/01/02 - 06/30/03 12,972 37,322 185 25,109 1931
12_|Non-Medi-Cal Units _ — o 1,696,243 | 4736204 | 36492 320 | 694,306 59,576
13 | \sodi-Cal Costs 07/01/02 - 09/30/02 17,538,705 | 617,634 | 3.122,416 592,410 21,702
134 10/01/02 - 06/30/03 55,091,731 | 2,119,843 | _ 9,380,292 1,696 | 1,809,786 62,334
14 07/01/02 - 09/30/02 18,884,108 | 671.386 | _3.394.704 643,170 23.562
1aA] Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 59,314,209 | 2,304,703 | 10,198,206 1,735 | 1,064,854 67,675
15 07/01/02 - 09/30/02 18,204,710 | 641,041 | 3,241,271 614,961 22,528
KN 204, ) : X !
15| Medi-Cal Published Charges 10/01/02 - 06/30/03 57,184,288 | 2,200,535 | _ 9,737,356 1,656 | 1878676 4,707
16 |\ todi-Cal Negotiated Ratos 07/01/02 - 09/30/02
16A
17 e s3I0 I 1,161
17_{ pedicare/Medi- . ;
174| Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 7,199,636 552
18 ’ 07/01/02 - 09/30/02 482,233 1,261
Y Medicare/Medi-Cal Crossover SMA Upper Limits 10701702 —06/30/03 7267 690 800
19 ) 07/01/02 - 09/30/02 470,981 1,206
Medl. X ;
oAl Maedicare/Medi-Cal Crossover Published Charges 10701102 - 06/30103 1245,300 573
20 - 07/01/02 - 09/30/02
208 Medi’mre/Mem‘-Cal Cmsm./er Negotiated Rates 10/01/02 - 06/30/03 v ‘
21 | ‘ 07/01/02 - 09/30/02 4747 195 904
214] Chanced SDIMC Costs 10/01/02 - 08/30/03 9,000 2312 1,766
22 . 07/01/02 - 09/30/02 5,132 212 982
224 Ehanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03 9,717 2513 1,920
23 07/01/02 - 09/30/02 4,928 203 938
23a] -nhanced SD/MC Published Charges 10/01/02 - 06/30/03 9,342 2400 1,834 360
24 07/01/02 - 09/30/02
24 Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03 — » T 1 )
25 |Enhanced SO/MC (Refugees) Costs 07/01/02 - 06/30/03 11,527 3,834 153
26 _|Enhanced SD/MC (Refugees) SMA Upper Limits_ [07/01/02 - 06/30/03 12,329 4,168 166
27 |Enhanced SD/MC (Refugees) Published Charges 107/01/02 - 06/30/03 11,965 3,980 159
28 |Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/02 - 06/30/03 ] -
20 07/01/02 - 09/30/02 105,349 2,035 11,087 9,948 210
20a|Flealthy Families Costs 10/01/02 - 06/30/03 514,801 31,119 60,761 301 52.730 4,055
30 . - 07/01/02 - 09/30/02 113,700 2,213 12,064 10,800 228
304|102/t Families SMA Upper Limits 10/01/02 - 06/30/03 555,389 22.960 66,060 337 57,249 2,403
31 . 07/01/02 - 09/30/02 109,354 2,113 11,509 10,327 218
14| ‘621thy Families Published Charges 10/01/02 - 06/30/03 534,362 21,923 63,074 313 54,738 4,210
32 ” - 07/01/02 - 09/30/02
3251 Healthy Families Negotiated Rates 10/01/02 - 06/30/03 - )
B VAT IR O e P AT ST ey RS T e NG T T T OURTE e PSSR S5 PR ok S MO R ATl ST AT F5 O T e /2 L S
33_|Non-Medi-Cal Costs 84,002,813 | 2,761,532 | 7,710,675 59,410 521 | 1,458,085 746,114




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 20F 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR CR CR CR CR
Legal Entity: County of Log Angeles H | J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Searvice
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
] 16 17 31 33 34 41 42
Allocation Percentage 0.00% 0.00% 0.02% 0.02% 0.93% 0.58% 33.67%
2__[Total Units 1,449 905 12,379 17,745 707,088 439,861 | 25478.750
3 |Gross Cost 3,043 1,901 25,997 37,266 | 1484928 923,735 | 63,506,916
TR S 3 TR TS O ARH RS T TR T e RN SRR AR ISR TR TR R o ]
4 |Cost per Unit 2.10 2.10 2.10 2.10 2.10 2.10 2.1
5__|SMA per Unit — 2.28 228 228 2.28 228 228 228
6 _ |Published Charge per Unit 2.18 2.18 2.18 2.18 2.18 2,18 2.18
7 |Negotiated Rate / Cost per Unit
8 | \edi.Cal Units 07/01/02 - 09/30/02 6,257 420 144006 | 43513 ] 2,684,017
8A 10/01/02 - 06/30/03 405 940 3,865 368,163 131,804 | _ 8,519,125
9 07/01/02 - 09/30/02 630 38,340
oA Medicare/Medi-Cal Crossover Units 10/01/02 - 08/30/03 118 17.180
10 N 07/01/02 - 09/30/02 1,275
Enhanced Children) U :
J0A| Chanced SD/MC (Children) Units 10/01/02 - 06/30/03 1,215
108[Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03 559
11 - 07/01/02 - 09/30/02 15 1,747 1328 22,611
Healthy F i . L L
11a|eaithy Families (SED) Units 10/01/02 - 06/30/03 750 5,852 7,629 97,973
12_|Non-Medi-Cal Units 1,449 250 5,127 13,440 186,476 255,287 | 14,096,456
13 07/01/02 - 09/30/02 13,224 882 302,610 91,590 | 5636598
1oa] Med-Cal Costs 10/01/02 - 06/30/03 851 1974 8,159 773,165 276,796 | 17,890,678
14 07/01/02 - 09/30/02 14,357 958 326,539 99,438 | 6,118,559
1aa| ed-Cal SMA Upper Limits 10/01/02 - 06/30/03 973 2,143 3856 | 839412 ] 300,513 | 19.423,605
15 g 07/01/02 - 09/30/02 13,727 916 314,129 95,076 | 5,851,157
15A| Medi-Cal Published Charges 10/01/02 - 06/30/03 883 2,049 8469 | 802595 | 287,333 | 18,571,693
16 07/01/02 - 09/30/02
164 Medi-Cal Negoﬂatoq Rates 10/01/02 - 06/30/03 : ) ,‘
17 07/01/02 - 09/30/02 1,323 80,516
17| edicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 239 36,079
18 - 07/01/02 - 09/30/02 1,436 87,415
Ty Medicare/Medi-Cal Crossover SMA Upper Limits 10701102 —06/30/0 560 39.470
19 ) 07/01/02 - 09/30/02 1,373 83,581
»—1 oA Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 08/30/03 729 37452
20 - 07/01/02 - 09/30/02
N
208 Medicare/Medi-Cal Crés§over agotiated Ratés 10101/02 - 06/30/03 1 . — _
21 e e 07/01/02 - 09/30/02_| 2618
21h Enhanced SD/MC Costs 10/01/02 - 06/30/03 2,562
07/01/02 - 09/30/02 2,907
y
Enhanced SD/MC SMA Upper Limits 10/01/02 - 06730103 2770
07/01/02 - 09/30/02 2,780
Enhanced SD/MC Published Charges 10/01/02 - 06/30/03 2,649
07/01/02 - 09/30/02
Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03 _ ]
Enhanced SDMC (Refugees) Costs ~ 07/01/02 - 06/30/03 1,174
Enhanced SO/MC (Refugees) SMA Upper Limits  |07/01/02 - 06/30/03 1,275
Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03 1,219
Enhanced SD/MC (Refugees) Negotiated Rates | 07/01/02 - 06/30/03 _ e : I IS S——
S 07/01/02 - 09/30/02 32 3,669 2,789 47,484
Healthy Familles Costs 10/01/02 - 06/30/03 555 12311 16,441 205,749
07/01/02 - 09/30/02 34 3,983 3.028 51,553
Healthy Families SMA Upper Limits 10/071/02 - 06/30/03 570 13,365 17.850 223,378
07/01/02 - 05/30/02 33 3,808 2,895 49,292
Heatthy Families Published Charges 10/01/02 - 06/30/03 545 12,779 17,067 213,681
- 07/01/02 - 09/30/02
Healthy Families Nagotlated Rates 10701702 —05730/03 7
. » PR TR w TP Y T R S TR TR s B AU DA 4157 50 R TR TR Ty T R PRI OI B E WA IS 32 IR T E RCE PR RRLPTL SF RGN PR ] I CIMERRATFIE IR ASRY (O TR
33 |Non-Medi-Cal Costs 10,767 28,225 391,611 536,118 | 29,603,408




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 3 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)

County: LOS ANGELES
County Code: 18 CR CR CR CR CR CR CR
L.egal Entity: County of Los Angeles 0 P Q R S T 1]
Legal Entity Number: 00019 _ Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
44 a7 52 54 58 61 62
Allocation Percentage 0.04% 0.01% 8.31% 0.07% 0.02% 0.12% 24.61%
Total Units 29567 5486 | _6.287,218 54,800 13,483 46,896 | 9.758,925
3 |GrossCost ‘ 62,02 11521 | 13,2035638 [ 115,083 | — 28,315 | 167,934 | 39,108,451
4_[Cost per Unit 2.10 2.10 2.10 2.10 2.10 401 4.01
5 [SMA per Unit 2.28 2.28 2.28 228 2.28 4.23 4.23
6 _|Published Charge per Unit 2.18 218 2.18 2.18 218 4.16 4.16
7 |Negotiated Rate / Cost per Unit
8_| \odiCal Units 07/01/02 - 09/30/02 30| 813463 3,910 5,350 883,552
8A 10/01/02 - 06/30/03 3,079 | 2,663,759 14,262 14,620 | 2,956,535
9 07/01/02 - 09/30/02 13,018 85,683
=~ Medicare/Medi-Cal ¢ U L ’
oA M edi-Cal Crossover Units 10/01/02 - 06/30/D3 5,113 287 471
10 07/01/02 - 09/30/02 195
10 | enhanced iid
10A] Chancad SDMC (Children) Units 10/01/02 - 06/30/03 360
10B]Enhanced SD/MC (Refugses) Units 07/01/02 - 06/30/03 15 1375
1 " . 07/01/02 - 09/30/02 931 1,435 4,230
m . 3
114] Healthy Families (SED) Units 10/01/02 - 06/30/03 367 5,834 3,097 280 19,764
12_|Non-Medi-Cal Units__ - N 29,567 1710 | 2785095 | 32,006 13483 | 26,06 | 5519770
13 [\ oi-Cal Gosts 07/01/02 - 09/30/02 63| 1,708,300 8211 21,600 | 3,540,795
13A 10/01/02 - 06/30/03 7,006 | 6,594,055 29,951 58,589 | 11,848,180
14 ” 07/01/02 - 09/30/02 68| 1,854,673 8,915 22,800 | 3,737,426
Tap, Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 7704 | 6,073,371 32,517 61,843 | 12,506,143
15 y 07/01/02 - 09/30/02 65| 1.773,328 8,524 22422 | 3,675,576
16a] odi-Cal Published Charges 10/01/02 - 06/30/03 7366 | 5,806,995 31,091 60,819 | 12,299,186
16 07/01/02 - 09/30/02
16A Medi-Cal N°°°"°'°d Rates 10/01/02 - 06/30/03
T TR R R R TN NETHR PR TR AR 259 KB i = ! o 0 st SRS TR/ A DK A ISR
17 07/01/02 - 09/30/02 27,339 343.371
174 edicareMedi-Cal Crossover Costs 10/01/02 - 06/30/03 10,738 152,027
18 . ’ 07/01/02 - 09/30/02 29,681 362,439
18A| Medicare/Medi-Cal Crossover SMA Upper Limits s Se730/03 11,658 1,216,002
19 ) 07/01/02 - 09/30/02 28,379 356,441
19R Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03 11146 7495879
20 07/01/02 - 09/30/02
20R Medicare/Medi-Cal Crossover Negohated Rates 10/01/02 - 06/30/03 - |
21 07/01/02 - 09/30/02 781
21| Cnhanced SD/MC Costs 16/01/02 - 06/30/03 1,443
2 07/01/02 - 09/30/02 8265
== _ g
T Enhanced SD/MC SMA Upper Limits 10701702 - 06/30/03 1523
2 ” 07/01/02 - 09/30/02 811
23 Enhanced SD/MC Published Charges 10/01/02 - 06/30/03 1,498
24 ’ 07/01/02 - 09/30/02
24 Enhanced SD/MC Negotiated Rates 10/0”02 06/30/03 - — ‘ — —
25 |Enhanced SO/MC (Refugees) Costs 07/01/02 06/30/03 32 5510
26 |Enhanced SD/MC (Refugees) SMA Upper Limits _|07/01/02 - 06/30/03 34 5816
27 |Enhanced SD/MC (Refugees) Pubiished Charges |07/01/02 - 06/30/03 33 5720
28 |Enhanced SD/MC (Refugees) Negotiated Rates 07/01/02 06/30/03 _ _
B T = PG IR T LR 1 ORRSAM TSI SRR = RN AT 5 TN RO A1 5P AT 5 ,16 952 ¢
29 07/04/02 - 09/30/02 1,955 3,014 !
20| Healthy Familles Costs 10/01/02 - 06/30/03 771 12,252 6,504 1122 79,163
30 - 07/01/02 - 09/30/02 2,123 3272 17,893
30A (H”“hy Familles SMA Upper Limits 10/01/02 - 06/30/03 837 13,302 7,061 1,484 z::,::?,
31 - 07/01/02 - 09/30/02 2,030 3,128
15| Healthy Families Published Charges 10/01/02 - 06/30/03 800 12,718 6,751 1,165 82,177
32 07/01/02 - 09/30/02
TgA Healthy FamtllesﬁNeoohitac‘! F’(?te‘s _ ”10/01‘/02 ‘?6/30/03’\: — ] I R
33 |Non-Medi-Cal Costs 62,092 106,623 | 22,120,229




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 4 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1868A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR CR CR CR
L.egal Entity: County of Los Angeles Vv w X Y Z AA AB
Legal Entity Number: 00019 _ Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1} Function Function Function Function Function Function Function
i 65 67 71 74 76 77
Allocation Percentage 0.01% 0.00% 0.01% 0.00% 0.00% 12.69%
2 |Total Units 2,505 20 5,757 842 280 | 6,242,099
3 G(gis_ Cost_ I I 10,038 | 80| 18,579 2,717 904 | 20,161,071 | _
4 |Cost per Unit 4.01 4.00 3.23 3.23 3.23 3.23
5 |SMA per Unit 4.23 4.23 3.41 3.41 3.41 3.41
6__|Published Charge per Unit 4.16 4.16 3.35 3.35 3.35 3.35
7 |Negotiated Rate / Cost per Unit
8 | Medi-Cal Units 07/01/02 - 09/30/02 855 575,261 [
8A 10/01/02 - 06/30/03 20 1,482 240 | 1,617,023
9 . 07/01/02 - 09/30/02
- ca -
oA Medicare/Medi-Cal Crossover Units 10701702 - 06/36/03
10 07/01/02 - 09/30/02
I-— Enhanced hitd
10A] SDMC (Chitdren) Units 10/01/02 - 06/30/03 180
10B] Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03 255
11 o . 07/01/02 - 09/30/02 1,912
i1a|ealthy Families (SED) Units 10/01/02 - 06/30/03 6 12.608
12_|Non-Medi-Caf Units 2,505 3,335 842 40 | 4,034,860
13 . 07/01/02 - 09/30/02 2,759 1,858,009
M » £} L)
T9A| Medi-Cal Costs 10/01/02 - 06/30/03 80 4.783 775 | 5,222,749
14 Ny 07/01/02 - 09/30/02 2,916 1,961,640
12a] Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 85 5,054 818 | 5,514,048
15 X 07/01/02 - 09/30/02 2,864 1,927,124
15a] " edl-Cal Published Charges 10/01/02 - 06/30/03 83 4,965 804 | 5,417,027
16 . 07/01/02 - 09/30/02
16a] Med-Cel Negotiated Rates 10/01/02 - 06/30/03 » -
17 07/01/02 - 09/30/02
A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03
18 07/01/02 - 09/30/02
8A] Medicare/MedI-Cal Crossover SMA Upper Limits 10/01/02 —06/30/03
19 . ) 07/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
20 ] 07/01/02 - 09/30/02
]
20 Medicare/Medi-Cal Crossover Negotiated Rates 10/01/02 - 06730703 ’
21 . ‘ - 07/01/02 - 09/30/02
21A] Cnnanced SO/MC Costs 10/01/02 - 06/30/03 581
22 07/01/02 - 09/30/02
2241 Enhanced SD/MC SMA Upper Limits 10/01/02 - 05/30/03 514
23 . 07/01/02 - 09/30/02
FETY Enhanced SD/MC Published Charges 10/01/02 - 06/30/03 603
24 07/01/02 - 09/30/02
24A Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03 —
TR U NSRS RN R A B T TTEm——— SRR FR RN IR = R RMSERTT 07 AP
25 _|Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03 824
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03 870
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03 854
28 [Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/02 - 06/30/03 _ -
T e e R e e e e S T e wwlo-é- 3 2D ki 6;’75 —
29 . 07/01/02 - 09/30, .
204 ealthy Familles Costs 10/01/02 - 06/30/03 274 40.;22
30 ) 07/01/02 - 09/30/02 8,520
30A] Healthy Famllies SMA Upper Limits 10/01/02 - 06/30/03 290 42'232
31 07/01/02 - 09/30/02 ]
31A] ety Families Published Charges 10/01/02 - 06/30/03 285 42,237
32 ’ ) 07/01/02 - 09/30/02
(35A] Heaithy Families Negotiated Rates 10/01/02 - 06/30/03 -
A ST TS TG AR T VA T T R A Ry AT e o RSS2 DIPRBA R BN L PR STTGERAT Bl
33 INon-Medi-Cal Costs 10,039 10,763 2,717 120 | 13,032,010




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1968A (10/04)
County: LOS ANGELES
County Code: 18 ASO ASO ASO ASO MHS MHS
{ Legal Entity: County of Los Angeles A 8 c D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total | Function Function Function Function Function Function
] 34 42 52 62 34 42
1__JAllocation Percentage _ 100.00% 0.33% 6.76% 0.06% 0.43% 0.01% 27.66%
2 [Total Units R 26,841 469,077 4,964 19,188 1,200 |__ 5,680,840
3 Grp;sbgt e e ‘ 17,915,644 58967 | 1,032546 | 10,988 77,556 | _ 900 | 4,954,823
4 |Costper Unit i SO 220 2.20 2.21 4.04 0.75 0.87
5 |SMA per Unit 4 228 2.28 2.28 423 2.28 2.28
6 __jPublished Charge per Unit ;
7 |Negotiated Ratg / Cost per Unit
8 | Modi-Cal Units 07/01/02 - 09/30/02 9,156 113,505 1,885 4,468 480 | 1,380,700
8A 10/01/02 - 06/30/03 17,685 354,588 3,079 14,595 720 | 4,293,580
9 ; 07/01/02 - 09/30/02 260
¥ __{M -
oA edicare/Medi-Cal Crossover Units 10/01/02 - 06130703 320
10 07/01/02 - 09/30/02 60
10a| Chanced SD/MC Units 10/01/02 - 06/30/03 984 125
10B{Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03 5,920
11 - 07/01/02 - 09/30/02
— Fi 3
1A Healthy Families (SED) Units 10/01/02 - 06/30/03
12 |Non-Medi-Cal Units _ ‘ ,.
13 | \tadi-Cal Costs 07/01/02 - 09/30/02 | 4,438,300 20,115 249,851 4,173 18,059 360 | 1,204,245
13A 10/01/02 - 06/30/03 | 13,465,481 38,852 780,529 6,815 68,992 540 | 3,744,856
14 ; 07/01/02 - 09/30/02_| 11,464,719 20,876 258,791 4,298 18,900 1,094 | 3,147,996
12A] edl-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 34,773,408 40,322 808,461 7,020 61,737 1,642 | 9,789,362
15 07/01/02 - 09/30/02
1ex| Medi-Cal Published Charges 10701102 —08/30765
16 07/01/02 - 09/30/02
HeA] Medi-Cal Negotiated Rates 10/01/02 - 06/30/03
17 07/01/02 - 09/30/02 227 227
174] MedicareMedi-Cal Crossover Costs 10/01/02 - 06/30/03 1.824 279
18 ) 07/01/02 - 09/30/02 593 593
10 Medicare/Medi-Cal Crossover SMA Upper Limits 10701702 - 06/30/03 044 730
19 07/01/02 - 09/30/02
Yy Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
20 I I ) 07/01/02 - 08/30/02
[20A M'edlcareIMedu.-Cal 9'0“_0“' N?qonahd Rates o102 06r30/03 | ‘ —
21 — — N 07/01/02 - 09/30/02 52 52
21a]hanced SDMC Costs 10/01/02 - 06/30/03 2.671 2.166 565
- 137
22 ! 07/01/02 - 09/30/02 137
224 Ehanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03 2772 2,244 529
23 ) 07/01/02 - 09/30/02
2o Enhanced SD/MC Published Charges 10/61/02 - 06/30/03
r——g: A Enhanced SD/MC Negotiated Rates %;g:;g; - gggg;gg
25 |Enhanced SDIMG (Refugees) Costs 07/01/02 - 06/30/03 _ 6,092 5,163
26_|Enhanced SD/MC (Refugses) SMA Upper Limits |07/01/02 - 06/30/03 18,670 13,498
27 |Enhanced SD/MC (Refugees) Published Charges [07/04/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/02 -06/30/03 | _ - "
T RS = [07/01/02 - 09/30/02
294 Heatthy Familles Costs 10/01/02 - 06/30/03
30 - 07/01/02 - 09/30/02
30A Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 07/01/02 - 09/30/02
31A] Healthy Families Published Charges 10/01/02 - 06/30/03
32 ’ 07/01/02 - 09/30/02
_432A Healthy Famllies Negotiated Rates 30/01/02 - 06/30/03 4 __
33 _|Non-Medi-Cal Costs 97 (0} (0} ©




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 4

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 MHS MHS MHS MHS MHS MHS
gegal Entity: County of Los Angeles H 1 J K L M
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Function Function Function Function Function Function
52 62 69 77 34 42

1__|Allocation Percentage 001% 5.02% 22.08% 0.00% 4.39% 15.69%
2 |Total Units 1,756 671920 | 2,424,125 90 | 1,314,690 | 3,486,118
3 __|Gross Cost — 1,755 | 899136 | 3,056,654 118 787,114 | 2,810,828
4 [Cost per Unit 1.00 1.34 1.63 131 060] 081
5_ [SMA per Unit 2.28 4.23 4.23 341 2.28 2.28
6 __{Published Charge per Unit
7 [Negotiated Rate / Cost per Unit
L O T A B Y S SRR S TR 11 SR L R s Tz # TN IR = % & we i e T e
8 | Medi-Cal Units 07/01/02 - 09/30/02 285 169,020 604,375 45 307,560 936,980 6,840
8A 10/01/02 - 06/30/03 1,470 502,660 | 1,818,975 45 | 1,007,130 | 2,547.068 22,470
9 07/01/02 - 09/30/02
I—— Medicars/Medi-Cal C er U
oA Medi-Cal Crossover Units 10/01/02 - 06/30/03 106 625 300
10 07/01/02 - 09/30/02
10A| " hanced SD/MC Units 10/01/02 - 06/30/03
108|Enhanced SO/MC (Refugees) Units 07/01/02 - 06/30/03 135 150 1,740
1" . . 07/01/02 - 09/30/02
T Healthy Families (SED) Units 10/01/02 - 06/30/03
12_|Non-Medi-Cal Units 30
13 | \tadi-Cal Costs 07/01/02 - 09/30/02 | 285 | 226,176 | 986,460 59 184,138 755479 6384
13A 10/01/02 - 06/30/03 1,470 672,633 | 2,968,929 59 602,978 | 2,063,680 20,972
14 - 07/01/02 - 09/30/02 650 714,956 | 2,566,506 153 701,237 | 2,136,314 15,595
14a] Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 3.352 | 2,126,252 | 7,694,264 153 | 2,296,256 | 5,807,315 51,232
15 07/01/02 - 09/30/02
15A Medi-Cat Published Charges 10/01/02 ~06/30/03
16 07/01/02 - 09/30/02
16A| o0 Ol Negotiated Rates ___{1051/02 - 06730103
17 07/01/02 - 69/30/02
174 Medicare/Medi-Cal Crossover Coss 10/01/02 - 06/30/03 141 1,020 242
18 .. |07/01/02 - 09/30/02
118 | "
18A| MedicareMedi-Cal Crossover SMA Upper Limits [5o0 o2~ obraoroa 4as 2644 504
19 07/01/02 - 09/30/02
r_19 y Medicare/Medi-Cal Crossover Published Charges 10101702 - 06/30/03
20 07/01/02 - 09/30/02
= I
20 ,A Medicare/Medi-Cal Crossover Negoﬁatefl Rates 1070170 2 o 6130 03 :
21 | 07/01/02 - 09/30/02
21a] Cnnanced SD/MC Costs 10/01/02 - 06/30/03
22 07/01/02 - 09/30/02
[52A] Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03
23 07/01/02 - 09/30/02
Ty Enhanced SD/MC Published Charges 10701702 - 06/30/03
24 07/01/02 - 09/30/02
[24A] Enhanced SD/MC Nogoﬂatefl Rates 10/01/02 - 06730703 | | T — -
25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/20/03 181 245 1,403
26 _|Enhanced SD/MC (Refugees) SMA Upper Limits__|07/01/02 - 06/30/03 571 635 3,967
27 |Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates ] 07/01/02 06/30/03 i
29 e '07/0102 - 09/30/02
—m{ Mealthy Families Costs 10/01/02 - 06/30/03
30 - 07/01/02 - 09/30/02
'30A Healthy Families SMA Upper Limits 70701102 - 06/30/03
31 07/01/02 - 09/30/02
k—s 1A Healthy Familles Pubiished Charges 10101702 - 06/30/03
32 07/01/02 - 09/30/02
32A] Healthy Families Negotiated Rates 10/01/02 06/30/03 ‘ ‘ 42‘@_
33 Non—Medl-Cal Costs ) 24




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 3 OF 4

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County. LOS ANGELES
County Code: 19 MHS MHS MHS MHS MHS MHS
Legal Entity: County of Los Angeles o P Q R S T
Legal Entity Number. 00019 _ Service Servica Service Service Service Service
Mode: 15 - Outpatient (Program 2) Function Function Function Function Function Function
42 42 42 52 34 42
1 JAifocation Percentage 0.07% 2.40% 0.89% 0.36% .45%
2 [Total Units 10,860 354,702 123,030 107,880 | 1,556,756
3_ |Gross Cost % i 11,988 429,504 159 446 ‘ 64746 | 1,514,556
4 [Cost per Unit 1.10 1.21 1.30 0.60 0.97 J
5 |SMA per Unit 2.28 2.28 2.28 2.28 2.28 2.28
6 |Published Charge per Unit
7 Negotiated Rate / Cost per Unit
8|\ tedi-Cal Units 07/01/02 - 09/30/02 2,490 76,560 30,750 16,440 400,622
8A 10/01/02 - 06/30/03 8,370 278,082 92,280 91,440 1,155,074
9 07/01/02 - 09/30/02
Medicare/Medi-Cal Crossover Units
9A foss 10/01/02 - 06/30/03 50 50
10 07/01/02 - 09/30/02
10A] - hanced SD/MC Units 10/01/02 - 06/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 07/01/02 - 09/30/02
" Healthy F
11A ealthy Familles (SED) Units 10/01/02 - 06/30/03
12 {Non-Medi-Cal Units 60
13 Medi-Cal Costs 07/01/02 - 09/30/02 2,742 92,705 39,852 9,867 390,013
13A 10/01/02 - 06/30/03 9,216 336,726 119,594 54,879 | 1,124,485 3,150
14 > " 07/01/02 - 09/30/02 5677 174 557 70,110 37.483 913418
14A rMed' Cal SMA Upper Limits 10/01/02 - 06/30/03 19.084 | 634.027 | 210,398 208,483 | 2,633,669 7,695
15 . 07/01/02 - 09/30/02
HSA Medi-Cal Published Charges 10709702 - 06/30/03
16 07/01/02 - 09/30/02
i
1ga| Med-Cal Negotated Rates _{10/01/02 - 06/30/03_| _
17 N 07/01/02 - 09/30/02
17Al Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 8 54
18 ) 07/01/02 - 09/30/02 .
Yy Medicare/Medi-Cal Crossover SMA Upper Limits 10701702 - 05/30/03 137 205
18 07/01/02 - 09/30/02
»———1 oA Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
20 . : 07/01/02 - 09/30/02
M re/M N d Rate:
m{ edié ledi-Cal Crossover Negotiated Rates 1\0/01/02-06/30/03 ‘ ‘
21 07/01/02 - 09/30/02
214 hanced SDIMC Costs 10/01/02 - 06/30/03
22 07/01/02 - 09/30/02
|22 ) d L
22 Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03
23 ) 07/01/02 - 09/30/02
m Enhanced SD/MC Published Charges 10/01/02 - 06/30/03
24 07/01/02 - 09/30/02
[24A] Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03
SR 2 o — I 55 R N AT RS w3 RS ) T 3 R SIS % g e e L e T 3
25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
26 |Enhanced SD/MC (Refugees) SMA Upper Limits  [07/01/02 - 06/30/03
27 |Enhanced SO/MC (Refugees) Published Charges (07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Ratgs 07/01/02 - 06/30/03 i} i, _ - _
29 [, e [07/01/0Z - 09/30/02
20a] Healthy Famiies Costs 10/01/02 - 06/30/03
30 ) . 07/01/02 - 09/30/02
[30A] Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 07/01/02 - 09/30/02
31A] Healthy Families Published Charges 10/01/02 - 06/30/03
32 ™ _ 07/01/02 - 09/30/02
555 Healthy Families Negotiated Rates 10/01/02-08/30/08 | | “ _ N
33 |Non-Medi-Cal Costs __ ©) 73 _© 0]




CALIFORNIA HEALTH AND HUMAN S8ERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 4OF 4

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 MHS MHS MHS
Legal Entity: County of Los Angeles Vv W X Y Z AA AB
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Moda: 16 - Outpatient (Program 2) Function Function Function Function Function Function Function
62 69 77
1__[Allocation Percentage 1.36% 4.85% 0.02%
2 {Total Units 181,195 540,025 2,385
3_[Gross Cost _ ] 241,840 868,692 3,127 |
4 st per Unt 1,33 1.61 1.31
5 __|SMA per Unit 4.23 4.23 341
6 __|Published Charge per Unit
j Negotiated Rate / Cost per Unit
8 . 07/01/02 - 09/30/02 49426 | 112050  s00| T
| il )
ga | Medi-Cal Units 16/01/02 - 06/30/03 131,770 | 427975 1485
oz | Medicare/Medi-Cal Crossover Units STouez-oamans
10 07/01/02 - 09/30/02
J0a] - "hanced SDMC Units 10/01/02 - 06/30/03
10B{Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 07/01/02 - 09/30/02
A Healthy Familles (SED) Units 10/01/02 - 06730103
12 |Non-Medi-Cal Units ,
13 |, T S ori01i02- 093002 | 65913 180,245 | . 1,180 |
13a] odh-Cal Costs 10/01/02 - 06/30/03 175,727 688,447 1.947
14 ; 07/01/02 - 09/30/02 209,068 473972 3,069
1aa] " edi-Cal SMA Upper Limits 10/01/02 - 06/30/03 557,387 | 1,810,334 5,064
15 07/01/02 - 09/30/02
1EA Medi-Cal Published Charges 107101702 - 06/30/03

Medi-Cal Negotiated Rates

Medicare/Medi-Cal Crossover Costs

07/01/02 - 09/30/02

[10r01/02 - 06r30/03
07104103 - 09/30/02

151425 ERATRIHER IR I

17A 10/01/02 - 06/30/03

18 . He  107/01/02 - 09/30/02

hlﬁ Medicare/Medi-Cal Crossover SMA Upper Limits 10701705 - 06:30/05

19 07/01/02 - 09/30/02

19A Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03

20 ¥ 07/01/02 - 09/30/02

208 Medicare/Medi-Cal Crossover Negohated Rates 10 01102 - 06730103 .
21 07101102 09/30/02

21A| - hanced SDMC Costs 10/01/02 - 06/30/03

22 . 07/01/02 - 09/30/02

I5oA Enhanced SD/MC SMA Upper Limits 10701702 - 06/30/03

23 " 07/01/02 - 09/30/02

m Enhanced SD/MC Published Charges 10/01/02 - 06/30/03

24 07/01/02 - 09/30/02

S4A Enhanced SD/MC Negotiated Rates ‘ 10/01/02 06/30/03 —
25 |Enhanced SO/MC (Refugees) Costs [07/01/02 - 06/30/03

26 |Enhanced SD/MC (Refugees) SMA Upper Limits  [07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03

N
@

29
29A

Enhanced SO/MC Refuqees) Negotlated Rates

T

Healthy Famllies Costs

07/01 IO? 06/30/03

[07/01/02 - 09/30/02

10/01/02 - 06/30/03

—— Healthy Families Published Charges

30 . 07/01/02 - 09/30/02
m Healthy Families SMA Upper Limits 10/01/02 - 0B/30/03
31 07/01/02 - 09/30/02

'33

Non-Medi Ca( Costs

J1A 10/01/02 - 06/30/03
—%‘ Healthy Families Negotiated Rates 07/01/02 - 09/30/02

10/01/02 - 06/30/03 |

T T




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1986A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR CR
Cegal Enfity. County of Los Angeles A B C D E 3 [€]
Legal Entity Number. 00019 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 13 28
Allocation Percentage 100.00%

r
2 {TotalUnits
3 [Gross Cost

Cost per Unit

Non-Medi-Cal Units

6 {Non-Medi-Cal Costs

4,924,402

8,075 37 22,486 | 107 —
o0 POV QCRUITOONOOPTeeaOT0% CIRTRROTROORA00 KUST0DCONIIROUIT ROTPIOVINNAOR00:
1,374,60 3,532,982 16,812




CAL/IFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 A (10/04)

County: LOS ANGELES
County Code: 19

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2

Fiscal Year 2002-2003

MAA MAA MAA
Legal Entity: County of Los Angeles A E <
Legal Entity Number: 00019 Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function
11 17
Allocation Percentage 100.00% 5.36% 8.28%
Total Units 663,674 1,016,016
872,485

NN

5,321,311




CALIFORNIA H

EALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: LOS ANGELES

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 20OF 2

Fiscal Year 2002-2003

County Code: 19 MAA MAA MAA MAA MAA
Legal Entity: County of Los Angeles H { J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
21 24 27 31 35
Allocation Percentage 18.05% 23.83% 6.04% 11.00% 9.43%
Total Units 1,704,553 | 1,781,831 496,042 1,669,727 1,130,219

Toe]—=

Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR CR CR
Legal Entity: County of Los Angeles A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
20 30 40 63 64
1 __|Allocation Percentage 9 10.66% 35.75% 36.43% 17.15%
2 |Total Units 4,662 15,636 144,608 15,021
3 _ Qross Cost 8,310,511 _ 885,950 2,971,410 3,027,733 . 1,425,418 A
4 [Cost per Unit 20.94
G an-Medi-Cal Units (Same as Line 2) 15,636 144,608 1]
6 |Non-Medi-Cal Costs (Same as Line 3) ~ | 8310511| 885050 | 2,971,410| 3,027,733 | 1,425418




.

.-ORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1988 (10/04) Flscal Year 2002.2003
County: LOS ANGELES
County Code: 19 REIMBURSEMENT TYPE PC Costs ] Costs
Legal Entity: t A B C o) E 3 G H I 1 J K
_Legal Entity Number: 00019 Total Total Total
s Total i o o
8. F's11-19, MAA Mode 05- Mode 05-All Mode 15 Exclude Mode 15 {Col. 1 +Col. J)
01-09 31:39 Mode 10 | Program(1) | Prooram () |
(1T vedr-Cal Costs G7/01/02 - ON30/02 0 17,538,705 | 18,708,098 438,300 23.147,208
10/01/02 - 06730/ 341,218 | 65 | 58732049 K 1219843
2] Medical SMA ?7 ;32-09“0/ | 10.834,108 f 20,120,110 1484,719 84,8
[10/01702 - 06/3C 4 933,362
3| 07/01/02 - O30/02 9,551
Medh-Cal P. C. oo 419,55
14| Medi-CalN.R.

Medicare/Medi-Cal Crossover Cost

Medicare/Mect-Cal Crossover SMA

Medicare/Medi-Cal Crossover P. C.

Medicare/Med!-Cal Crossover N. R.

Total SOMC + Crossover Gross Reim.

1,170,203

BT IFICES

Enhanced SD/MC (Children) SMA

Enhanced SD/MC (Children) P. C.

Enhanced SD/MC (Children) N. R.

10710110 - 0830103

07/01/02 - 06/30/03

07/04/02 - 068/30/03

07/01/02 - 06/30/03

9000000000000000C000000R0XONN
07/01/02 - 09/30/02
10/01/02 - 06/30/03
07/01/02 - 06/30/03

Heatthy Families Cost

Heaithy Families SMA

1102 - 03/30/02

Heaithy Familles P. C. 08 D003

Healthy Familles N. R. /02 - 09/30/02

Healthy Familles Gross Reim.

10/01/02 - 06/30/03

Less: Patient and Other Payor Revenues

SDMC + Crossover Revenues

|07/01102 - 08/30/02
10/01/02 - 06/30/03

6,849 56 102, 102,005 |
204641 2857711 306,235 306,235 |

Enhanced SO/MC (Children] Revenues
Enhanced efugees) Revenues

Healthy Familles Revenues
e

000000000
556,428

10,538,445

otal Expenditures from e 28,449 050,568
edi-Cal Elig actor {(Average) 46.88%
evenue - MAA

Net Oue - SD/MC for Direct Services 07/01/92 - 0/30/02

10/01/02 - 08/30/03
et Due - Enhance: efugees,

Net Oue - Healthy Famities

2,300,354

357,353

5217,134 1,163,444 | 17,902,006 | 19 0 4,438,570
2,620,754 4,596 | 50,635,349 13,460,976 26

6.992

SOMC (Includes Children)

07/01/02 - 09/30/02
10/01/02 - 06/30/03

Enhanced SOIMC (Refugees)

Healthy Familles

07/01/02 - 05/30/02
10/01/02 - 08/30/03




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF 8D/MC + CROGSOVER FFP DOLLARS

DEPARTMENT OF MENTAL HEALTH
DETAIL COAT REPORT
Floosl Year 2002-2003
MH 1970 (104
County: LOS ANGELES
Courty Code: 19
Logal £ntily. Counly of Los Angeles
at Entity Murber: 00019
, 05 - Haepital Inpatient
Meodde; (SFC 1019 A B c o 13 F l Q H 1 J L K ] L M N j o ' P Q R l L) T l )
3 + SOV
sakdown of 2nd Period Medh-Col Pationt and Nt Oirect Costs
Dala Typs SO/MC + Crossovar Lnits Urits 00 & P QB:. Rm Costs Other Payor R (Grosa Reim. Costs - Ravenue) FFP Dollare
From o From thm FRS§§| 5% From MHT901_Schedule B _ Coloulaied Calcwiated
Formul: Bi(B+C) C/B+C) o°hH E°]) (DM} {E*M) {F-N -K H-1 (O+P) 140% * N) | (30.00% *O) [ (54.35%* P} S+ 7]
»
Perk FFPS | PatIFFPS | Partt FFPS | Poriod FFPS
2nd Period/ | 2ndPedod/ | 2nd Period/ | 2nd Period’ v Perod/ | 2nd Period | Totsl 2nd 2ndPertod/ | 2nd Period | Total 2 2nd Period! | 2nd Period/ Totsl 2nd 0701/02 - 10/01/02 -
13t Period Partl Patil 1st Period —Put] Partll 1st Poriod Pert]l Partll Perid 198 Portod. Part] Patll Poriod Q9002 |
[TNMETS68 | WHT x%ﬁﬁ__f%ﬁf

Coet Sch. 8 Unity Units Units [ n Costs Costs Coely Costs Reverue Revernn Reverwe Reverue Net Costs Net Couta Nat Cosle Net Coute 2rd Period/

Report | Cosl Rpl. | Settlement Servica | 070102 10/0102 - 040103 - 100102 - 040102 - Q10102 - 100102 - 04701203 - 100102 - 070102 - 1001/02 - 04/01/03 - 100102 - o7m1/02 - 1001/02 - 040103 - 10/0102 - 18t Period Part)

i 3 2 R 9% g % 51.40% £0.

Totals)
Eauivaient vakwms from MH1988|




CALFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT

DETERMINATION OF $D/MC + CROSSOVER FFP DOLLARS Fleos Yoar 2002-2003
MH 1970 (1004)

County: LOS ANGELES
County Code: 19
Lega Ertty: County of Los Angeles
£nity Nurber: 00019
05 - Other 24 Hour Services
Mode:
{All Other SFC) A 8 ] < o E F [} H I i 4 ] K l L M N J ° [ Q R 8 T ] u
+ Croasover
Breakdown of 2nd Period Madi-Cal Patisnt end Net Direct Costa
DataT) SOMC + Groasover Units Units ae » Perceniage itndirer oo Other Payor Revenue (Gros Reim. Costs - Revenus) FFP Dolars
) D foment ) THRY ____From MH1301_Schedule_B Tecated —_ Calcwaied
Formul B/B+C) | Ci(B+ ©°h €D ) E*M -3 G- -0 OvEy | BR[O o) [ (54.35% 7 (X%
{0 otal
Parlod FFP § PertiFFP$ | Past il FFP $ | Poriod FFP S
2nd Panod/ | 2nd Period/ | 2nd Period/ | 2nd Perod/ 2nd Pedod/ | 2nd Pardod/ | Totel 2nd 2nd Period/ | 2nd Perdod | Totel 2nd ndPeriod/ | ndPedodt | Totwiznd | 070102- | 100102. | 040102 | 04m102-
: 18t Period Putl Pat <2 Pyt 19t Period Pact) Parth Period 18t Part Putll Petiog 18t Period Patl Partll Potied ;
Cosl | 3h 8 Unite Unis Unis n n Costy Coate Costs Costs Rwverue Reverue Reverwe Ravere | NetCosts | NetCosts | NetCosts | MNetCoss 2nd Period/ | 2nd Perod/
Report | CotRpt. | Settlement Servics | 070102 | 10m102- | o04m103. | 100102. | odotm2- | oT0w2- | 1emim2- | oow3- | tomimz- | o7owze | tomiwz- | owows. | 100102- | o7mwoz- | 1oot0z. | odoiwa- | 1om0z- | 1stPercd Part | Partil
£
: S s W S
4 CR )

Totals.
S T T Y ] A—




CALIFORN A HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAI/L COST REPORT

DETERMINATION OF 8O/MC + CROSSOVER FFP DOLLARS Flscal Yaar 2002-2003

MH 1970 (10

Counly: LOS ANGELES
County Code: 19

Legsl Entity. County of Lo Angeles
00019

o Enity Number: 0001
Mode: 10 - Dy Services A l B —l [+] [+) E F 1 a H l 1 J ] K l L L M N [e] ! P J Q R L 8 ’ T ] v
SOMC + sover
Brackdown of 2nd Pertod Mad-Col Patient and Net Diruct Costs
Deta Type SN + Crossaver Lnits Units as & Percentege Grots Relmbursement Coste Other Payor Revenue (Gross Reim. Costs - Ravenus) FFP Dollars
o o 5 Caoded— —— P TRt I — From PR Sohedoe T oo
Formulal BIB+C) | Cc/B+Cy 0N _(E°0) © M E~ ™ -3 K H-1) O+F | (B140% "NI ] (50.00%° O} ] (54.35% P, 5+7
] P
f— FFP$ Pat | FFP$ | Pat R FEPS | Porod FFP§
2nd Period | 2nd Period! | 2nd Period/ | 2nd Partoar 2nd Period | 2nd Period/ | Totw 2t 2nd Pried | 2nd Pariodd | Tote 2t 2dPeroy | 2ndPeriod/ | Totd2nd | 070102- | tomim2- | o4m1m2. | o4m1M2-
18t Period Part] Parti 18t Period Partl Patll Pesiod 19t Perioq Pwrt) Patil Period iiPeried | Pert) Pactlt Perigd cor02 | owaond |
[mTSeE | % 0]
Cosl Sch. B Units Units Units in in Costs Coste Costs Costs Revenus Revens Revenus Revenus Net Costs Net Coste Net Costs Net Coats 2ret Puriod/
Report | Cost Rpt. | Sattiernent Service 0TR1R2 - 100102 - 040103 - 100102 - 040102 - IR1/02 - 100102 - 0401703 - 100102 - 070102 - 1001402 - 040103 - 1000102 - 010182 - 100102 - 040103 - 100102 - sl Period Part|
L EEP% |
R S P = ¥ ; 51.40% 50.00%
2! CR 10 [} 52721 ¢ 5707 86,15% 32.65% 206,534 1.875.645 | 2835328 5126 10.546 £.306 15,842 1,865,099 [ 28192861 453,018 |
3 CR 10 852 | | 309] M2e%) 1876%l  fSosod}  g3das] 95811 115029 ] 513 118 631 05 214631 143081 . 304071 46468 ]
0 4 CR 10 96 § 4,445 1,692 | 70.14% 29.36% 224254 404,504 208,266 690,860 _ 1325 2729 1162 38011 2229201 4910651 2081041 686969 | 24095
—
Totals| 1170293 | 2453667 1.187,530 | 3641218 €845 13,768 €676 ] 20464 ] 1169444 439699 | 1180854 ] 3620754 ) 598010 1219950 41794 | 1861744 ]
Eauivalent vaiues from MH1968] 1,170,293 3,641,218 6,049 [__20464]




CALIFORSIA MEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMNATION OF 8O/MC + CROSBOVER FFP DOLLARS Fiscal Yoar 20022001
MH 1870 (1004
Cany: LOS ANGELES
County Codm: 19
Loge Enty: County of Los Angelea
Legel Ertily Burvbee 00019
Wece: 15 . Outpatient (Program 1) A | B l D 1 ' ° | h I ) R I P | N l " L ° L . ] a R L s T "
SO+ Cromsavr —
. Breskdown of 2nd Pariod We.Cal Patent and Nl Direct Cost
Deta Typs SOMC + Croseover Lits Units ¢ a Porcentage Groas Remburarent Coste Other Payor Raverue (Grons Ratm. Costa - Reveous) FFP Dollars
o —Fiom V1988 MOBETETTY — T MR Shedie B S—
Formi BiE g : DM £ M - T TR N 1%
_% ) ) € 0 — DM M) A (XTI ) NRCI
Poriod FFPS | PatiFFP$
2ndt Period/ | 2nd Period | 2nd Pariod nd Pariod/ | 2nd Period! | Total 2na 2nd Period/ | 2nd Portod |  Total 2ne dPacods | ndPeriod | Totwzna | orotwz. | tomvez.
S 19t Period Pagl r 10t Pasiog Pat! Pt Pedod | 1atPerod Put] Patl Pedod Pat| Patll | Pered o002 | oamony |
Cout | Scn® Units Unie n Conts Costs Costs Costs Roverus | Reverws | Roveews | Raverus NetCosts | NetCosts | NetGoste 2nd Partod
Report | Coal Ryt | Settiernent| Service 070102« 100102~ 0401203 - 100102 « 010102 100102 - 040103 - 100102 - Q70102 - 100102 - 040103 - 100102 - 100102 - 0401003 - 100102 - 1ot Pertod Parti
5 S :
C 2 g 1917912 3210779 200970%  64.40% | | 3122416 ] 60412541 3339030} | 1re19f 33168 | S$1.%00 ] | coooon6 ) 332070671 9320792 ] | 4,508,047 ]
i 320 | easnl 1 51! 2 1075] 3 $ _0 | §18] 1068 s_;..ﬁﬂj 259 $811 0840 ]
F Cl 202645 621250 7207% 593572 1304663 505,676 1.810.338 7.040 2% 9,790 | 590,265 1297614 502944 § 1800550 | 648,807 | | 922,197 ]
2 C x| tezy STar% el 21702 “aazer 24977 7o) %267 2aon | ea304] 13085 azzt‘
0 1 S
i 2 c F) P Yo = 1 3 g —% 73 56 — |
2 C —31 6287 g_ [ 100.00% | 13224 24 1 TS 11 11 1,963 o7 —%
S | 34051 4001  g7.64% 202 { 1008} 281 1,008 ] 483 ST} B X
L : 1447261 275005(  ga272)  7467% (  2539% 1 203033 977527 1 1968771 | 773404 1744 — 205 201 3555 __iuﬂ._‘ﬂm__m&_lmtjﬁmﬂ__a%kﬁ.
N 2722367 | Eovizte] zsmotr | tozew | B4 | Tzaseer| Sao2000 | Tezetey 31 TR T [2se 47| S:00927] 7832074 | 205220021 G013 XY
O
;—&_l.&_lm%Jm_EL_JﬁL'ﬁ E— 17 34 | | 35241  aseel  7oead 221 0 1762 1928l 385
Q 2 b $21 ex64n ] 193 S1T] 7303551 @ 7260% | | 1735639 | 4071003 [ 9.0861 ] | 23121 303734 4,048,942 19254761  S5574420] 887050 ] 2004471( 820007 1 2003568 |
t -a 5] [T 3m_lm_ﬂl_m_¢ 2211 21920 £.001 | — 2LER0{ | _29951] 42!  10960] @ 4365, @ 19329 )
D §11  53%07 10060 4, _21.600 | [ «N$ je27¢) seseo]  niid] 0 204580 0 08331  30.080 |
U ﬂ._mm_l.ﬂ% SA.P4% 606% ] 2884165 | 8442505 | | _13000207) 219943  45416] 245181 60934 | 8397009 | 45331041 129302701 19851561 4900544 1 2463786 |  6.662.3%0 ]
v %
W _ X §7 [ ] | wooow] T T e} | — o} 43
X prl S 57 I 182 TOa% 27% a8 4783 an a2 T8 ] 2
7 ] S 2]
28 G S | 10000% ]} 1784 778 I ] T — {421
AA ] C 17 _S7s261 ] 33274671 495661 6072% |  020%) 1058000 J6415cel 15011951 52227491  9207{  jeosol 78081 meﬂwjﬂjm

Totals| 17,892,415 | 38342657 17548810 ] 56,291,367 95,156 194,954 0817 288771
Equivalent v-lmmumnll 17892415 56,291,367 95,156 265771

38,147,602 17,857,983

b —
56,005,596

9,199,181 15,073,801 9,705,819 28,779 620




CALIFORMIA HEALTH AND HUMAN . ..<VICES AGENCY

DEPAR) mENT OF MENTAL HEALTH

N DETAIL CO8T REPORT
;'.f.‘.‘.':'&"'.‘.‘,l ‘)n OF 8D/MC + CROBSOVER FFP DOLLARS Fiecal Year 2002-2003
Counly: LOS ANGELES
County Code: 19
Lagal Entity: County of Los Angeles
Logal Entity Pumber: 00019
Moce: 15 . Outpatient (Program 2) A 8 L G o € 3 | a H | 1 ’ K L M N L o S Q R s | T v
Data T Braakdown of 2rd Period - Ciossovar Medi-Cal Patient and Net Direct Costs
. SOMG + Crosecver Units Units a4 & Percentege Orovs Reminsserent Coste Ottvr Ptyor Revenue (Grose Reim. Costs - Reverue] FFP Doflers
co| From 5 Calouaied Tom MH1 From MH1901_Schedde B Calodaled Calodated
Formuia BIE+Q) | C/B+ Q) 0N €1 [SMIY)) (D)) -0 K |\ 0+P) ELI0E R T B000% - 0} [ (54.35% P §+T
ol
Petiod FFP'S Pat | FFPS | Part I FFP S | Podod FFP S
1 2nd Period/ 2nd Period! 2nd Period/ 2nd Parod/ 2ned Period/ 2nd Peried/ Total 2nd 2nd Petiod! 2nd Perod/ Totel 2nd 2nd Period/ 2nd Period/ Totd 2nd o702 - 10/0102 - 04/01202 - 0470102 -
— st Pertod Pati Partil . 1t Periog Partl Part Periog 1stPeriod |  Partl il Petiod 1at Pwriod Part| Pactll Porlod oeron |
Cost Ah 8 Urite Units Units In n Costs Costs Coste Costs Rarcorue Reverue Reverue Rsvenue Nest Costs Net Costs Nel Costs Nel Coats 2nd Pwriod/
Report | Coat Rpt. | Settiernent Service | 070102 | 100102- | 040103- | 100102 | 040102 | o201m2- | 1a0102- | o4m1ma- | 100102 | oroim2. | s0otm2- | oamima- | toeim2. | oro1mz. | tootwz- | oamima. | tom1mz- | et Period Port |
.. | FrE% |
R §1.40% 50.00%
3] ) 1 1 6.007 | 20115 25,655 13,187 | 256551 13,197 | 12828 ]
71 42 11 218558 | £1.64% 249.851 451,096 299,433 2498518 4010961 299433 | | 1284231 240548 |
52 _S2 364 1718 44.20% 4173 2 3796 A173] 3018 3798 _a815] 29451 1510
[F] A 62 460 YT 18.059 38171 =821 58992 180501 30174 | seoe2] @ 9282 18085
H 4 _4%0) 7201 | 3601 540 | 601 540} 249 185 |
£ M 421 1200960 } | 27505004  2573% 1  6427%% 12044721 1338200 | 2406885 | 12044721 13302501 2406005) 37451381  ¢190901 669,125 |
M [ 285 1470 | _icoowl 1~ 2asT— 1a0p ] 1 _1..419.__m_tj31§:
H 6] 169,020 | 20r120] _ oemo%{  4120%m1 226476] Jose0] 2771601 672780 ﬁiﬁ]_&&m% [ 116254 ] 1
J S0 H %_mm_tamm_uum_&m_mm_m_ummm_m w__t.m.usu _ﬂzwuj:__mAzL
h M 34 075601 1007130 —100.00% 104,138 ] £02.876 104138 § 60297 602976 ]  ga47 |
€1 MH 421 936960 | —100,00% 2033922 755479 | 20839221 208316 1 1,026,961 |
MH 52] 6840 6,384 | 972 2 —6.304 ] 20872 10,466 |
0 H 42 24901 8370 —10000% 214 —2742 2218 4 —4.908 |
Ip H 2 76.50q | —10000% 9705} 0,126 92705} 162,263 |
H 21 307500 92200 —100.00% 30,052 | 119 30052 ] 464
€7 H 3 _16.440 | 9867 54879 878 9,887 | 50721  27.440
L H 42 A0622] 115514 I0013]  1124.543 1124543 200131 1124543 1124 72 7
f—] MH 100.00% 2 L8l 1817
v 70 21 a6l 5170 65613 | 175,727 175727 —eso1al 95727 sl 30470 ] 27,204 |
i1 M 65 | 112,050 — 100.00% _ 180245 | §88.447 608,447 150245 | A47 —S00447| 926461 44229 344,223 |
M Fil %00 1,485 —100.00% 1180 1,647 1847 14 1.947 1947 €@71] 974 974
. —_—
Totals] 4430527 A_,_W 4,246,268 | 13487308 4438527 | 9321047 4246758 ) 1346T305] 2287403 | 4510524 | 2307841 [ 6918365
Egulvalent values from MH1968 4,438 527 113,467 305




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
DETERMINATION OF SD/MC FFP %
MH 1978 (10/04) Fiscal Year 2002-2003
County: LOS ANGELES
County Code: 19
Legal Entity: County of Los Angeles
Legal Entity Number: 00019 A [ B C { D E L F
Net Direct Costs FFP Effective
Data Type (Gross Reim. Costs - Revenue) Dollars FFP%
MH1970s MH1970s
Source ColumnN | ColumnQ ColumnR | Column U Calculated
Formula (C6/ AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03
1 |05 - Hospital Inpatient (SFC 10-19) ‘
2 |05 - Other 24 Hour Services (All Other SFC)
3 [10 - Day Services 1,163,444 3,620,754 598,010 1,861,744
4 |15 - Outpatient (Program 1) 17,897,259 56,005,596 9,199,191 28,779,620
5 |15 - Outpatient (Program 2) 4,438,527 13,467,305 2,281,403 6,918,365
6 |Totals 23,499,230 73,093,654 12,078,604 37,559,729
7 |Totals from MH1979 23,499,230 73,093,654 12,078,604 37,559,729 ;
8 |Effective SD/MC FFP % ) ' Gt ey o . ’ ' 51.40% 51.39%




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT

MH1

979 (10/04)

County: LOS ANGELES
County Code: 19

DETAIL COST REPORT

FFP %
Source:
MH1978 E8

FFP %
Source:
MH1978 F8

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity Number: 00019

Legal Entity: County of Los Angeles

G

H

SD/MC Administrative Rei

mbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

51.39%

"Variable %

97,036,113

97,036,113

Contract Provider MedI-Cal Direct Service Gross Reimbursement

Total Medi-Cal Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement Limit

Medi-Cal Administration

74,927,918

359,970,511

434,898,429

531,934,542

Medi-Cal Administrative Reimbursement

Heaithy Families Administrative Reimbursement (County Only)

79,790,181

43,769,421
43,769,421

21,884,711

County Healthy Families Direct Service Gross Reimbursement

5,704,989

Healthy Families Administrative Reimbursement Limit

Healthy Families Administration
Heal i i

21,884.711

Medi-Cal Admin. Activities Svc Functions 01 - 09

559,42

Medi-Cal Admin. Activities Sve Functions 11 - 19, 31 - 39 2,300,354

_ Med|-CaI Admin. Activities Sve Functions 21 - 29 (County Only)

2,357,353

559,428

2,300,354

2, 357 353

279,714
1,150,177

1,768,014

Utilization Revlew-Skllled Prof. Med. Personne! (County Only)

Other SD/MC Utlhzatnon Revlew (County Onle

() 07701103 —0o73070.
)ﬁ SD/MC Net Reimbursement for Direct Services 10/01/02 - 06/30/03

80 557

23,499,230

23,499,230

12,078,604

12 078 604

Enhanced SD/MC Net Reimb. (Chlldren)

07/01/02 - 09/30/02

10/01/02 - 06/30/03

18,518

18,518

Total S D/MC Relm bursement Before Excess FFP

Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

73,093,654 73,093,654 37,559,729 37,559,729
4,799 4,799
11,672 1,672

74,810,638

21 _|Total SD/MC Reimbursement (FFP)

22 |Contract Limitation Adjustment

23 _[Adjusted Total SD/MC Reimbursement (FFP 74,810,638
........................................................................................................................... : I =

3: y Healthy Families Net Reimbursement 1;;8:%2 8228;32 ;?i’;g? 105,349 334,621

25 _|Total Healthy Families Reimbursement Before Excess FEP 438,100
26 _|Amount Negotiated Rates Exceed Costs - Healthy Families

27 [Total Healthy Families Reimbursement 438,100




CALIFORNIA DEPARTMENT OF

Mental Health

Audits Branch — Southern Region
11401 South Bloomfield Avenue, Unit 203, 274 Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

August 26, 2008

Marvin J. Southard, D.S.W., Director

Los Angeles County Department of Mental Health
550 So. Vermont Avenue. 12" Floor

Los Angeles, CA 90020

Dear Dr. Southard:

REVISED AUDIT REPORT
LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Los Angeles County Community Mental Health Services, for the fiscal
period July 1, 2002 to June 30, 2003. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and included such tests of the
accounting records and such other auditing procedures as we considered necessary in
the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs (Schedule 1) represents the actual net
program costs allowable under the above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 256,853,816 $ 254,425,204 $ (2,428,612)

Federal Share of
Healthy Families/Medi-Cal $ 4,025,131 $ 3,667,620 $ (357,511)

State General Funds :
EPSDT Due State $ 126,811,626 $ 125,911,518 $ (900,108)

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health



Marvin J. Southard, Director
Page 2

Care Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Care Services, 1029 J St, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

Z_WALTERA. HILL, JR., MBA, EA RAQUEL E. RIOS, Supervisor
Chief of Audits Audits Branch — Southern Region
Enclosures

CERTIFIED MAIL



LOS ANGELES

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS

COUNTY PROVIDERS

MEDI-CAL - FFP (Sch. 2a)
HEALTHY FAMILIES - FFP (Sch. 2a)
TOTAL FFP - COUNTY PROVIDERS

CONTRACT PROVIDERS

MEDI-CAL - FFP

HEALTHY FAMILIES - FFP (Sch. 3b)
TOTAL FFP - CONTRACT PROVIDERS (Sch. 3¢)

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP

HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PLUS CONTRACT PROIVERS

SUMMARY OF STATE GENERAL FUND
EPSDT - SGF (Sch 4)

$

$

SCHEDULE 1

Audit

As Settled Adjustments As Audited
71,155,399 (1,279,677) § 69,875,722
622,108 (219,915) 402,193
71,777,507 (1,499,592) § 70,277,915
185,698,417 (1,148,935) § 184,549,482
3,403,023 (137,596) 3,265,427
189,101,440 (1,286,531) § 187,814,909
256,853,816 (2,428,612) § 254,425,204
4,025,131 (357,511) 3,667,620
260,878,947 (2,786,123) $ 258,092,824
126,811,626 (900,108) §  125911,518




LOS ANGELES

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

o I N I I SR

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - UP
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-UP
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
i
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.
20.
. Enhanced SD/MC (Refugees)-L/P

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)

Enhanced SD/MC (Refugees)-O/P
Healthy Families-UP
Healthy Families-O/P

. Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

SCHEDULE 2

Audit
As Settled Adjustments As Audited

(MH 1968, Ln 11,11A) § 03 0 3 0
(MH 1968, Ln 11, 11A) 87,744,287 2,774,063 90,518,350
(MH1968, Ln 16, 16A) 0 0 0
(MH1968, Ln 16, 16A) 14,908 436 15,344
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 17,419 155 17,574
(MH1968, Ln 27, 27A) 0 0 0
(MHI1968, Ln 27, 27A) 549,642 19,680 569,322

3 88,326,256 § 2,794,334 § 91,120,590
(MH 1968, Ln 28,28A) § 0 3 0 $ 0
(MH 1968, Ln 28, 28A) 408,240 0 408,240
(MH 1968, Ln 29) 0 0 0
(MH 1968, Ln 29) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 0 0

$ 408,240 $ 0§ 408,240
(Ln1,3-Ln 10,12) $ 0 $ 0 3 0
(Ln24-Ln11,13) 87,350,955 2,774,499 90,125,454
(Ln5-Ln14) 0 0 0
(Ln6-Ln15) 17,419 155 17,574
(Ln7-Ln16) 0 0 0
(Ln8-Ln17) 549,642 19,680 569,322

$ 87,918,016 § 2,794,334 % 90,712,350
(MH1979,Ln11,Col. A) § 1,085,534 % (526,106) $ 559,428
(MHI1979, Ln 12, Col. A) 3,770,366 (1,470,012) 2,300,354
(MH1979, Ln 13, Col. A) 2,662,965 (305,612) 2,357,353

$ 7,518,865 $ (2,301,730) § 5,217,135




LOS ANGELES

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,38A) §
31. OQutpatient SD/MC (Inc] Children Enhan) (MH 1968, Ln 38, 38A)

32. Enhanced SD/MC (Refugees)-I/P (MHI1968, Ln 39)

33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39)

34, Healthy Families-I/P (MH 1968, Ln 40, 40A)

35. Healthy Families-O/P (MH 1968, Ln 40, 40A)

36. Total $

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $
38. Medi-Cal Administration (MH 1979, Ln 5) 3
39. Medi-Cal Reimbursement (Lower of Ln37,Ln38) §

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $
41, Healthy Families Administration (MH1979,Ln 9) $
42, Healthy Families Administrative Reimbursement (Lowerof Ln40,Ln41) §

Utilization Review Reimbursement
43. Skilled Professional (MH1979, Ln 14, Col. D)
44, Other Medi-Cal U.R. (MH1979, Ln 15, Col. D)

@“a A

Net SD/MC Reimbursement - FFP

45. Direct Services (MH1979, Ln 16,16A) $
46. Enhanced (Children) (MH1979, Ln 17,17A)

47. Enhanced (Refugees) (MHI1979, Ln 18)

48 MAA (MH 1979, Ln 11,12 & 13)
49. Administrative Reimbursement (MH1979, Ln 6)

50. U.R. Skilled Professional (MH1979, Ln 14)

51. U.R. Other (MHI1979, Ln 15)

52. Negotiated Rate-Payback (MH!979, Ln 20)

53. Subtotal- FFP $
54. Contract Limitation Adjustment (MH 1979, Ln 22) 3
55. Bottomline Adjustments (Adj#41)

56. Total SD/MC Reimbursement - FFP (Ln53+LnS4+Ln55) §

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MHI979, Ln 24,24A) $
58. Negotiated Rate Exceed Costs (MH1979, Ln 26)
59. Administrative Reimbursement (MH1979, Ln 10)
60. Total Healthy Families Reimbursement - FFP $
61. Total - FFP (Ln 56 + Ln 60) $

SCHEDULE 2a

Audit
As Settled Adjustments As Audited

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
78,844,928 63,147 78,908,075
43,385,690 (510,966) 42,874,724
43,385,690 (510,966) 42,874,724
584,642 (19,226) 565,416
404,486 (356,692) 47,794
404,486 (356,692) 47,794
80,557 80,557
0 0
44,949,787 1,356,944 46,306,731
9,756 260 10,016
17,419 155 17,574
4,425,174 (1,227,269) 3,197,905
21,692,845 (255,483) 21,437,362
60418 0) 60,418
0 0
0 0
71,155,399 (125,393) 71,030,006
0 0 0

0 (1,154,284) (1,154,284)
71,155,399 (1,279,677) 69,875,722
358,181 12,826 371,007
0 0 0
263,927 (232,741) 31,186
622,108 (219,915) 402,193
71,777,507 (1,499,592) 70,277,915

(To Sch. 1)



SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

otal

nhanc ealthy Regular M/Cal EPSDT Enhanced - Enhanced - Total Healthy

Legal and EPSDT Children Refugees Gross Cost Families and EPSDT Children Refugees Gross Cost Families

Entity Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost

Number Leqal Entity : BRERERE SR8 T : Y CN i BE BG B o

(MH 1968, (MH 1968, (MH 1968, (Col. 110 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 610 8) (MH 1968,

Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A}) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)
00108  Telecare Corporation $ 0s 0s 0 s [ 0 s 4,267,685 $ 0s 0s 4,267,685 $ Q
00171 The Almansor Center $ 0 s 0 s oS [ 03 3,891,434 $ 112 § 03 3,891,546 $ 308,037
00173 Assoc for Mexican-American (ALMA)  $ 08 [ [V [ 3 6 s 2489697 $ 0s [ -3 2489697 $ [
00174 Harnburger Home (Aviva Ctr) $ 0 $ 03 [V (U3 08 4423540 $ 0s [ 3 4423540 $ 136,158
00175 Barbour & Floyd Medical Associates  $ 03 03 0$ 0 3 0 s 1,567,344 $ 0 $ 0 s 1,567,344 $ 0
00177 Alcott Center for MH Services $ 0 $ [ 0 s 0 s 0 s 1,072,580 $ 0o $ 0 $ 1,072,580 $ 0
00178 Cedars-Sinai Medical Center $ 0 s 0 s 0 s [VI- 1 0 s 851600 $ [+ 3 08 851,600 $ [}
00179 Children’s Hospital Los Angeles $ 08 03 03 0 s 0s 4573207 % 0 s 03 4573207 $ 181,971
00180 Community Counseling Service $ 0 s 0 s 0s c s 0s 3285649 $ 0s 0 s 3,285,649 $ 56,218
00181 Cornmunity Family Guidance Center  $ 0s 0 s [JJ-3 0 s 0 s 2,362,853 $ 1816 § 0 $ 2364669 $ 148,688
00183  Didi Hirsch Psychiatric Service $ 0s 0s 0s 0 s 0s$ 10,441,502 $ 0 0s 10,441,502 $ 353,198
00184 Dubnoff Center $ 03 0s 0s 0s 0s 1,310,258 $ [ 0 s 1,310,258 $ 61,955
00185 Et Centro De Amistad, Inc $ [ 0$ [ 0 s 03 1,189,341 $ 0s 0s 1,189,341 488
00188 Enki Health & Research $ 0 s 03 0 s 03 0 s 13,881,868 $ [/l 0s 13,881,868 $ 593,587
00190 Gateways Hospital & MHC $ 1,744215 § 4235 $ 0 s 1,748,450 $ 0 s 1,313,767 § 0 s 0s 1,313,767 § 10,561
00191 The Guidance Center $ 0 $ 03 0 s 0 s 03 6,992,728 $ 0 s 0 s 6992728 $ 5,961
00192 Hathaway Children & Family Svc $ 0s$ 0s 0s 03 0 s 7932910 $ 0s 0 s 7932910 § 316,851
00193 Health Research Association $ [V 0 s 03 0 s 0s 193,257 § 0 s 03 193,257 $ 0
00194 Hillview Mental Health Center, inc $ 08 08 03 0 $ 0 $ 4215116 $ 03 0 s 4215116 $ 0
Q0195  tntercommunity Child Guidance Ctr $ oS 08 0 $ 0 $ 0 $ 2413021 $ 0 $ 0 S 2,413021 $ 286,374
00196 Vista Del Mar (Jewish) $ 0s 0s 0 s 03 0s 6,477,312 $ oS 08 6,477,312 § 0
00197 Kedren Community MH Center $ 1649,709 $ 083 0s 1,649,709 $ [PI-3 9,312,999 § 0s 0s 9,312,999 § 2,534
00198 HELP Group (LA Ctr for Therapy) $ 03 03 0s$ 03 (U] 5818477 $ 534 $ 03 5,819,071 § 12,118
00199 Los Angeles Child Guidance Clinic $ 03 (VI 3 03 08 0 $ 7,781,434 $ 03 0 $ 7,781,434 § 183,748
00200 Mental Health Assn in LA Co $ [} 03 03 [ 3 03 5,412,877 $ 0s 03 5,412,877 $ 0
00201 National Foundation (Penny Lane) $ -3 0 s 0s c s 0 s 13,634,605 $ -3 0 s 13634605 § 176,070
00203 Pacific Clinics $ 0 s 0s 0s 08 0s 32,842,761 $ 1,038 § 0 32,843799 $ 337,918
00204 Pasadena Children’s Training Society $ (¢ [ oS 03 [ ] 11,903,000 $ 0s 0s 11,903,000 $ 97,482
00205 Portals House $ 03 0s 03 03 oS 7,855,579 $ 08 03 7855579 $ 0
00206 Harbor View Rehabilitation Center $ 03 0s 03 0 s 03 3,157649 $ 0s 0 s 3,157,649 § 8,463
00207 Child & Family Guidance Center $ 03 (¢l 1 0 s 03 03 11,875,259 $ 7858 % 0 s 11,883,117 $ 769,555
00208 San Femando Vailey CMHC $ 0 $ 03 0 s 0s 0 s 13,424,754 $ 5851 $ 851 $ 13,431,456 3 46,648
00209 Healthview, inc. $ 03 0 s 0s 03 03 725,518 § 03 0s 725518 $ 0
00210 Santa Clarita Child & Famity Center $ 0 $ 08 (B 0 S 0 $ 2,856,104 § 0 s 03 2,856,104 $ 306,610
00211 Center for Healthy Aging $ 0s 0 s 0s 0 s 0 s 285483 $ (N3 03 285483 $ [¢]
00212 Social Model Recovery Systems $ 03 0 s 08 08 08 1,104032 $ [JI 0 $ 1,104,032 $ 0
00213 South Bay Children's Health Center $ 03 0 s 03 03 0$ 316,305 $ 08 0 s 316,305 $ 9610
00214 Special Service for Groups $ 0 s 0 s oS -3 6 s 8,386,480 $ 997 $ 892 § 8,388,369 $ 94,329
00215 Step-Up on Second Street $ 0 s 03 0$ 03 0 $ 1,369,122 $ 03 0$ 1,369,122 $ ]
00218 Stirting Behavioral Health $ 0 s 0 s [ 03 03 954,559 $ 0s 0s 954,558 $ 46,353
00217  St. John's Hospital $ 0 s 0s 0 s 03 0s 1,519,070 $ [ ] 0s 1,519,070 $ 102,382
00218 St. Joseph Center $ 083 03 03 oS 03 362,267 $ o $ 0 s 362,267 $ 0
00219 Transitional Living Centers $ 0 s 0 $ 0 s 0s 0 s 566,606 $ 0 s 08 566,606 $ 0
00221 Verdugo Mental Health Center $ 0s 03 0 s ] 0s 3,603,866 $ 2535 § 4201 8 3610602 $ 59,378
00256 1736 Family Crisis Center $ 0s 0s$ 0s 0s 0s 141,807 § 0$ 08 141807 $ 0
00274 B.R.ID.GES, Inc. $ 0 s 0s 0's 03 0s 1,324,544 § 0 s ] 1324544 0
00300 For The Child $ 08 03 0 s 0 s 0 $ 556,653 $ 0s 0s 556,653 $ 0
00310  Watts Labor Community (WLCAC) $ 0s 0s 0s 03 08 51,709 $ 03 0 s 51,709 $ 0
00315 LAUSD 97th St. Mental Health $ 0s$ 0s 0 s 03 0 s 2454941 § 0s 03 2454941 3 6,065
00320 Research & Treatment Institution $ 0 s 0s 0s 03 03 1,072,046 $ 0 s 03 1072046 $ 0
00321 The Church Home for Children (Hillside: $ 0s 0s 0s 0 0s 7,054,316 $ 0s 0s 7,054316 § 98.499



SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

g nhanced - Enhanced - Total Healthy Regular M/Cal EPSOT Enhanced - Enhanced - Total Healthy
Legal and EPSDT Children Refugees Gross Cost Families and EPSDT Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost {Excl. HFP}) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost
Number Legal Entity [ FhUUN: B H 4 L IBRIBE GREY SECEON
(MH 1968, (MH 1968, (MH 1968, (Col. 1t03) (MH 1968, (MH 1968, , {MH 1968, (MH 1968, (Col. 6t0 8) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A4) Ln 16, 16A) Ln 22) Ln 27,27A)
00326 Korean Youth Center $ 03 s 1 03 0s 0s 206,160 $ 0s 03 206,160 $ 16
00327 Clontarf Manor $ [ (-3 0s 0SS 03 740,274 $ 0s [ 740274 $ [»]
00328 Work Orientation & Rehab (WORC) $ 0 s [ 0s 0s 0s 30,868 $§ 0$ 03 30,868 $ 0
00472 The Devereaux Foundation $ 0s 0$ 0 s (VI 03 647,852 $ [ (V3 1 647,852 $ 0
00502 Harbor/UCLA $ 1,708,405 $ oS -3 1,708,405 $ 0 s 1,205,303 $ [JB 03 1,205,303 $ 0
00503 MLK Medical Center $ 2,773,021 $ 03 08 2773021 $ 0 s 3395348 § [( ] oS 3,395,348 $ 0
00504 LAC/USC Medical Center $ 2,566,790 $ 0s (-3 2,566,790 $ 0s 3045054 § [( ] [ 3045064 $ 332
00505 Olive View Medical Center $ 1854350 § [ 0S8 1,854,350 $ 0s 1,218,029 $ 1576 § [ 1,219605 § 8,182
00506 So. Central Health & Rehab Program $ 03 0 s [ ] 08 0s 2,475382 $ 0 s 0s 2475382 § 0
00508 Homes for Life Foundation $ 0Ss 0s [V ] 0 s 0s 424693 $ 0$ 0s 424693 % 0
00518 Oiive Crest Treatment Center $ oS 0Ss 0s 0s 0Ss 163,365 $ 0s 0s 163,365 $ 0
00519 Aspen Health Services $ 0s 0s 0 s 0s (V-3 1742022 § 0s (-3 1742022 $ 0
00527 Exodus Recovery $ [V 08 0 s 0s 0s 1,384,587 § [ [ 1,384,587 $ 0
00543 Star View Adolescent Center $ [P 03 03 [ 03 14971416 $ 0s 0 $ 14971416 § 0
00558 Shields for Families Project $ 0$ 0 s 03 03 [JI- 3,521,404 $ ¢ 3 0 s 3,521,404 $ 0
00579 Assist. League of So Calif (WRAP) $ 0s 0s 0 03 03 1,444,540 § -3 0s 1,444,540 $ 0
00591 Children's Institute International $ 0$ 0s 0s 0s 0s 7,122,639 $ [ 0s 7,122639 $ 171,457
00630 Topanga-Roscoe Corporation $ 0 s 0s 0 s 0s [ -3 533,947 $ 03 03 533,947 $ 0
006847 Five Acres $ 0 s 0s 0s 0SS [ -3 6,993862 $ 03 0s 6,993,882 $ 0
00868 Children’s Bureau of So California $ 03 0$ [V 0s 0s 6321495 $ 5085 % 0$ 6,326,580 $ 59,399
00887 Youth Intervention Program $ 0s 0 s 03 0s 0s 4374091 $ 0% oS 4374091 $ 0
00890 Enrichment Through Empioyment $ 0s 0s 0 $ 0Ss 08s 77,019 § 0s 0s 77019 § 0
00693 Parenting Institute $ 03 0s 0s 0s 0s 286,383 § 0s 0s 286,383 § 0
00684 Counseling 4Kids $ [JI-} 0s 0 s [JR- 0s 2415492 $ 0s 03 2415492 $ 0
00695 Ei Dorado Community Services $ 0 s 0 s [ -3 03 0s 88,354 $§ -3 0s 88354 $ 0
00703 LA Center for Group Therapy $ 03 [ ] [ -3 03 0s 50,976 $ 0 0 s 50,976 $ 0
00711 Pediatric & Family Medical Center $ 0 s 08 03 0s 0s 5967 $ 0s 0s 5967 $ 0
00712 Multtiservice Family Center $ 0s 0 s 03 oS 0s 23475 $ 0s 0 s 23475 $ 0
00724 Foathill Family Services 3 0 s 0 s 03 0s 0s 4776905 $ 0s [ ] 4,776,905 $ 119
00778  D'Veal Family & Youth Services $ 0s$ 0s 0s 0s 0s 3,620,716 $ 0s 0s 3620716 § 0
00779 Counseling & Reseach Association $ 083 03 03 0s 0s 6,799,534 $ 1,964 $ [ ] 6,801,498 $ 0
00780 LA Orphans Home Society (Hollygrove) $ 0s 0s 03 0s 03 2643785 $ 03 [ ] 2643785 § 0
00781 Optimist Youth Homes (Boy's Home) ~ $ 0s 03 0s 0 s 0$ 3910469 § 0$ 03 3,910,469 $ 0
00783 Childnet Youth & Family Services $ Qs oS 0s 0Ss 0 $ 6,503,876 $ [ -3 6,503,876 $ 0
00784 St Francis Medical Center $ 03 0$ 0s 0$s 03 1,142,000 $ 0s 0 s 1,142,000 $ 0
00786 Kamita Comprehensive Health $ 0 s [ ] 03 0s 0$ 154220 $ 03 0s 154220 $ 0
00805 Phoenix Houses of LA $ 03 Qs 08 [} [ 1,085892 $ 0s 03 1085892 $ 0
00838 Prototypes - ICAN $ -3 (O] [« 0s 0s 569612 $ [} 0s 569612 $ 0
00846 Gay & Lesbian Adolescent Soc Sves  $ 0 s 0 s 0 s 0Ss 0s 1,650,324 $ 0$ 03 1,650,324 $ 0
00848 Rosemary Children’s Services $ 0 s 03 [(-3 [V 1 [V ] 1,079,883 $ 03 [V 1 1,079,883 § 0
00860 Bienvenidos Children's Center $ 0s 0s 0s 0s 03 1,914,044 § (U] 0s 1914044 § 1121
00881 Los Angeles Co Office of Education  $ 03 0s 03 0s 09 265341 § 0s oS 265341 $ 0
00938 United American indian Involvement  $ -3 -3 03 0s 0 s 1,000,824 $ 0s [ ] 1,000824 $ 0
00965 Heritage Clinic $ 0$ 0s 03 0s 0% 398,303 $ 0$ 03 398303 $ 0
00971 McKinley Children's Center $ 0s 0s 0$ 0s 0s 3232831 § 0$ 03 3232831 § 0
00984 The Regents / UCLA $ 0s 0s 0s 0s 0s 749,975 § 0s$ 0s 749975 $ 0
00993 FH & HF - Tomance | (Sunnyside) $ 0s 03 0s 0s 05 239,162 $ 0s 0s 239,162 $ 0
00995 Ettie Lee Homes, Inc. $ 0s$ 0s 0s 0s 0s 1707227 § 0s$ 03 1707227 ' $ 0
01030 Caring for Children & Fam with Aids ~ $ 0s 0s 03 0s 0s 959,090 $ 0s 0$ 959,090 $ 0
01034 Maryvale $ 0$ 0s$ 0s 03 0$ 3,053,892 $ 0s 08 3053892 $ 0
01044  VIP Community MHC $ 0s 0s 0s 0s 0s 1414915 § 0s 0s 1414915 § 25,403



SCHEDULE 3

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Regular M/Cal  EPSDT Enhanced - Enhanced - Total Healthy Regular M/Cal EPSDT Enhanced - Enhanced - Total Healthy
Legal and EPSDT Chilidren Refugees Gross Cost Families and EPSDT Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost
Number Legal Entity - i TN : g B TNi E RE W 1B BB I : EEN i :
{MH 1968, (MH 1968, (MH 1968, (Col. 110 3) {MH 1968, (MH 1968, (MH 1968, {MH 1968, (Col. 6 to 8) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln S, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)
01088 Childrens Center of Antelope Valley  $ 0 s [V 03 0s 03 437,523 $ 03 0 $ 437523 § 0
01111  Institute of Applied Behavioral Analysis $ 08 09 08 0$ 0 s 16,720 $ 03 VI 16,720 $ o]
01129 Pasadena Residential Care Center $ 0 s 0s [V 03 03 31,500 $ 0 s V-3 31,500 $ Q
01156 Tarzana Treatment Center $ [V 0$ 0s 03 0 1050 $ 0 s 0 s 1050 $ 0
GRAND TOTAL $ 12296490 $ 4235 % 0 $ 12,300,725 $ [} 357,141,121 $ 28426 $ 5944 $ 357,176,491 $ 5,084,838




Legal
Entity
Number

00108
00171

00173
074
0175
00177
00178
00179
00180
00181
00183
00184
00185
Qo188
Q0180
Q0191

Q0192
Qo193
00194
00195
00196
ao197
00198
00199
00200
00201

00203

00208
00206
00207
00208
00209
Q0210
00211
00212
00213
00214
Q0215
00216
00217
00218
00219
00221
00256
00274
003200
00310
Qo315
00320
Q0321

Leqal Entity

Telecare Corporation $
The Almansor Center $
Assoc for Mexican-American (ALMA) $
Hamburger Home (Aviva Ctr) $
Barbour & Floyd Medical Associates $
Alcott Center for MH Services $
Cedars-Sinai Medical Center $
Children's Hospital Los Angeles $
Community Counseling Service $
Community Famity Guidance Center $
Didi Hirsch Psychiatric Service $
Dubnotf Centar $
El Centro De Amistad, nc $
Enki Heatth & Research $
Gateways Hospital & MHC $
The Guidance Center $
Hathaway Children & Family Svc $
Health Research Association $
Hillview Mental Heatth Center, Inc ~ §
Intercommunity Child Guidance Ctr  $
Vista Del Mar (Jewish) $
Kedren Community MH Center $
HELP Group (LA Ctr tfor Therapy)  $
Los Angeles Child Guidance Clinic  $
Mental Health Assn in LA Co $
National Foundation (Penny Lane) $
Pacific Clinics $
Pasadena Children's Training Societ $
Portals House $
Harbor View Rehabilitation Center ~ $
Chitd & Family Guidance Center $
San Femando Valley CMHC $
Healthview, Inc. $
Santa Clarita Child & Family Center $
Center for Healthy Aging $
Social Model Recovery Systems $
South Bay Children’s Heatth Center $
Special Service for Groups $
Step-Up on Second Street $
Stirling Behavioral Health $
St. John's Hospital $
St. Joseph Center $
Transitional Living Centers $
Verdugo Mental Health Center $
1736 Family Crisis Center $
B.RID.GES. inc. $
For The Child $
Watts Labor Community (WLCAC) $
LAUSD 97th St. Mental Health $
Research & Treatment Institution $
The Church Home for Children (Hillsi: $

SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Total Healthy Total Healthy Total Total Total

Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

(Excl. HFP) Revenue {Excl. HFP) Revenue {Excl. HFP) Healthy Families Excl. HFP Healthy Families FFP
NP AITENTE 4] E OU T PATIENT Bl NPATLEN P N Reimbursement

(MH 1968, (MH 1968, {MH 1968, (MH 1968, (Co! 5-12) (Col 8-13) (Col 10-14} (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) in31) in11-13)

[ ] 0s oS 0 s 03 0 s 4,267,685 $ 0 $ o]
0$ 0s$ 08 [V 3 0 s 09 3,891,546 $ 309,037 $ o]
09 0s 08 03 0 s 0$ 2,489,697 $ 0 s o]
0$ [ oS 0 s 083 03 4423540 $ 136,158 $ o]
0% 0s 0 s [ ] 0s 03 1,567,344 $ 0s o]
0s 0s 08 0s 03 [V 1,072,580 $ 0s o]
0s$ 0s 03 0s 03 03 851,600 $ 0s o]
0s 03 636 $ [ 0s 0 s 4572571 $ 181,971 § o]
0s$ 03 28958 $ 0s$ 0s 0$ 3,256,691 $ 56,218 $ o]
03 03 0s 03 [ ] 0s 2364669 $ 148,688 $ o]
0$ 0S$ 68,358 $ 03 03 03 10,373,144 § 353,198 $ 0
0$ 03 0s 0$ [V 03 1,310,258 $ 61955 § 0
0s 03 03 03 0s 03 1,189,341 § 498 $ 0
0 s 09 297,534 $ 03 oS [ ] 13,584,334 $ 593,587 $ 0
[ 03 [ ] 03 1,748450 $ 03 1,313,767 $ 10,551 § 0
0 s 0 s [V 0 s 03 0s 6,992,728 $ 5961 $ 0
[ ] 03 03 08 0 $ 0 s 7,932,910 $ 316,851 $ 0
03 0 s 12,305 $ 08 0$ 0s 180,952 $ 0s o]
03 083 3017 § 03 0 s 0s 4,212,099 $ 03 o]
0$ [l 0$ 0$ 0 $ 03 2,413,021 $ 286,374 $ 0
03 0s 66,867 $ 03 0 s 0s 6,410,445 $ 0 s o]
03 0s 03 0 s 1649,709 $ 0s 9312999 $ 2534 $ o]
0s 0% 0s 03 0s 03 5819,071 § 12118 $ 0
0s 0s oS 0s 0s 0 s 7,781,434 $ 183,748 $ 0
0s$ 0s 03 0s [V 0s 5,412,877 $ 0s 24,527
0 s 0 s [ 03 03 o3 13,634,605 $ 176,070 $ 0
0s$ 08 65218 $ 03 03 [ 32,778,581 $ 337,918 $ 0
0s$ 03 03 03 03 0$ 11,903,000 § 97482 $ 0
0s$ 0 s 0 s [V 3 03 0s 7855579 $ 03 30,066
0s 03 0s 0s 0 s 0$ 3,157649 $ 8463 $ 0
03 [V 49898 $ 0 s 0$ 03 11,833,219 § 769,555 $ 0
03 0s 101,390 $ 03 03 0 $ 13,330,066 $ 45648 $ [}
03 09 03 [ ] [V ] 03 725518 § 03 0
0% 0$ S0 8 0s$ [JB 03 2,856,054 $ 306,610 $ 0
[ 0 s 30857 $ 083 0 0s 254,626 $ 03 0
0 s (] 19,359 § 0s 0s 0s 1,084,673 $ 083 0
0$ 0s 08 [ 0 s 08 316,305 $ 9610 $ 0
0s 0s 103456 $ 03 03 0s 8,284,913 § 94,329 $ 0
0s 03 [V 03 0s 0 s 1,369,122 $ 0 s o]
0s$ 083 5426 $ 03 03 03 949,133 § 46,353 $ o]
0s$ 03 33,251 § 03 03 [V 1,485819 $ 102,382 $ o]
0 s 0 s 7592 § 03 [ [V 354,675 $ 0s o]
0% 03 03 03 09 0% 566,606 $ 03 0
[V 0s 604 $ (U] 0 s [ ] 3,609,998 $ 59,378 $ o]
0$ [VI 1 0 s 03 0 s 03 141,807 $ 0 s 0
0$ 0$ 249774 $ [ 0 s [JB) 1,074,770 $ 0 $ )
0s 0s$ [V 0 s 0 s 03 556,653 $ 08 o]
0 s 0 s 0 s 0 $ [V 03 51,709 $ 0 s o]
0s$ [ oS 0$ 03 0 s 2,454,941 § 6,065 $ o]
03 [ 03 0$ 03 03 1,072,046 $ 0$ o]
0$ 03 0s$ 0$ 03 0 s 7,054,316 $ 98,499 $ o]



SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Total Healthy Total Healthy Total Tota! Total
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Entity {Excl. HFP}) Revenue Excl. HF| Revenue Healthy Families Mealthy Families FFP

Number Legal Entity TNPATTTENT [cBES: EENE ] NPA: GHETRIT SO RATTE N I Reimbursement
(MH 1968, (MH 1968, {MH 1968, {MH 1968, (Col 4-11} (Col 5-12) {Coi 9-13) (Col 10-14) (MH 1973,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

00326 Korean Youth Center $ [ 0s 0s 0s 0 s oS 206,160 $ 16 $ o]
00327 Clontarf Manor $ 0s 0s [V 0s 0 s 0s 740274 $ 03 o]
00328 Work Orientation & Rehab (WORC) $ 0 s 0s [V 0s 0s 0s 30,868 $ 0 s o]
00472 The Devereaux Foundation $ [VI 03 [V 03 0 s 03 647,852 $ 0 s 0
00502 Harbor/UCLA $ 58003 $ 0o s 5227 § 0 1,650,402 $ 0 s 1.200,076 $ 0s 0
00503 MUK Medical Center $ 163,688 $ oS 23,333 § 0s 2,609,333 $ 0 s 3,372,015 $ 0 s 0
00504 LAC/USC Medical Center $ 96,185 $ 0 s 110,790 $ 0s 2,470,605 $ 0 s 2934264 $ 332 % 0
00505 Olive View Medical Center $ 227286 $ oS 77,161 $ 0 s 1,627,064 $ 0s 1,142,444 § 8,182 §$ 0
00506 So. Central Health & Rehab Program $ 08 08 [V 03 [} 03 2475382 $ 0s 0
00508 Homes for Life Foundation $ 03 03 0s 0 s 0s 0s 424693 $ 0 s 0
00518 Oilive Crest Treatment Center $ 03 0s 0 s [V 0s 0s 163,365 $ [V Q
00519 Aspen Health Services $ (VI 03 03 0% [VI ] 03 1,742,022 $ 03 0
00527 Exodus Recovery $ 083 0 s 0s oS 0 s 0s 1,384,587 $ 0s 0
00543 Star View Adolescent Center $ 03 (VI 0 s [V [Vl 1 0 s 14971416 % 0s 0
00558 Shieids for Famities Project $ 0 s 0$ 0s 0s 0 s 0s 3,521,404 $ 0s 0
00579 Assist. League of So Calif (WRAP) $ [P 0 s 0s 0 s 03 0 s 1,444,540 § 03 0
00591 Children's Institute Intemational $ c$ 0Ss 0Ss 0s 0 s 0 s 7122639 $ 171,457 $ 0
00630 Topanga-Roscoe Corporation $ oS -3 0 S 0 s 0s 0 s 533947 § 0 s 0
00847 Five Acres $ 0s 0 s 0s 0 s 0s 0s 6,993,882 $ 0 s 0
00868 Chiidren's Bureau of So Califomia  $ 0s$ 0 s 03 0s 03 03 6,326,580 $ 59,399 § 0
00687 Youth Intervention Program $ 0 s 08 0 $ 03 [V 0s 4,374,091 $ [V 0
00690 Enrichment Through Employment  $ 0s 0 s 0 s 0 s 03 0 s 77,019 §$ 0s 0
00893 Parenting Institute $ 0 s [P 985 $ 0s 0s 0s 285398 $ 0 s o]
00694 Counseling 4Kids $ [VI-] [V 038 [V} 0 s [V 2415492 $ 03 0
00695 EI Dorado Community Services $ 0 s 08 08 0s [V [ ] 88,354 3§ [V} 0
00703 LA Center for Group Therapy $ 0 s O 08 0 s 03 0 s 50,876 $ s 0
00711 Pediatric & Family Medical Center  $ 03 03 03 03 03 03 5967 $ 0s 0
00712 Muiltiservice Family Center $ 0$ 0 $ [/ 3 03 03 08 23,475 § 0s 0
00724 Foothill Family Services $ 0s 03 0 s 0 s 0 s 0s 4,776,905 $ 119 § 0
00778 D'Veal Family & Youth Services $ 0s 03 0s 03 [} 0s 3620716 $ 0$ 0
00779 Counseling & Reseach Association $ 03 0 s [PI 3 0s 03 0 s 6,801,498 $ [V Q
00780 LA Orphans Home Society (Hollygror $ 03 03 03 03 03 03 2,643,785 $ 0s 0
00781 Optimist Youth Homes (Boy's Home) $ 0s 03 [V 0s 0 s 0 s 3,910,469 $ 03 0
00783 Childnet Youth & Femily Services $ 0s 0 $ 11,351 § 0 s 03 0$ 6,492,525 § 03 0
00784 St Francis Medical Center $ 03 03 03 03 [V ] 0s 1,142,000 $ 03 0
00786 Kamila Comprehensive Health $ 0 S [V} 0 $ 03 03 03 154220 $ 0 s 0
00805 Phoenix Houses of LA $ c$ 03 0s 0 s 0 s 03 1,085,892 $ 03 [}
00838 Prototypes - ICAN $ 0s o $ 0s 0 s 0 s 0s 569,612 $ 0s Q
00846 Gay & Lesbian Adolescent Soc Sves $ 0 s [V [ 0 s 0 s 0s 1650324 $ 0s 0
00848 Rosemary Children’s Services $ 0s 0$ 0 s g s 0 s 03 1,079,883 § 03 [0}
00860 Bienvenidos Children's Center $ 0 s 08 [VI] 0s 0 s 03 1914044 $ 1121 $ 0
00881 Los Angeles Co Office of Education $ 0 $ o s 0$ 0s 0 s 0 s 265341 §$ 0s 0
00938 United American indien Involvement $ 0s V-3 0s 03 0s 0 $ 1,000,824 $ 0s 0
00965 Heritage Clinic $ 0s 0 s 5376 $ 0s [ [ 392,927 $ 083 0
00971 McKinley Children's Center $ 0 s 0 s 0 s 08 03 03 3,232,831 § 0s 0
00984 The Regents/UCLA $ 0 s [V 0s 0 s 0 s 0s 749,975 $ Qs 0
00993 FH & HF - Torance | (Sunnyside) $ 0 s oS3 [V 0s 0 s 0 s 239,162 $ 03 0
00995  Ettie Lee Homes, Inc. S 0s 08 0s 0 s 0s 0s 1,707,227 § 0s 0
01030 Caring for Children & Fam with Aids  $ 03 0s 0s 0s 0s 0s 959,090 § 0s 0
01034 Maryvale $ 0 s 08 [ 0s 0 s 0s 3,053,892 $ o s o]
01044 VIP Community MHC $ [ 0$ 0 s 0 s 0 s 0s 1,414915 § 25403 § 0



Legal
Entity
Number

01066
01111
01129
01156

SCHEDULE 3a

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

)

Total Healthy Total Healthy Total Total Total
Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Excl. HFP Revenue (Excl. HFP) Revenue {Excl. HFP) Healthy Families Healthy Families FFP
Leqal Entity 3 ] [ U TP A LLEN : NPATTENT. AT TEN ] _ Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Cal 4-11) (Col 5-12) (Col 8-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln31) Ln 11-13)
Childrens Center of Antelope Valley $ 0$ oS [ 3 0s 0s 0 s 437,523 $ c$ 2]
Institute of Applied Behavioral Analys $ [ 0s 0s 0s 03 0s 16,720 $ (2 0
Pasadena Residential Care Center $ [«B: 0 0s 0 s 0s 0s 31,500 $ o $ [
Tarzana Treatment Center $ cs 0$ 0s 0s 0s 03 1050 $ o s Y
GRAND TOTAL $ 545162 $ 0 $ 1378773 $ 0 $ 11,755563 $ 0 $ 355,797,718 $ 5084838 $ 54 533




SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MED!-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity {Excl. HFP) Hea Excl. HFP! Healthy Families Reimb Reimb it Reimbursement Contract or Contract
Number Leqal Entity AT LE: : TN {FFP) (FFP) (FFP) Maximum Maximum

(MH 1968, {MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 +25) (Col. 26 vs 27)

Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
00108 Telecare Corporation $ 0s 0s 25420 $ 03 2,180,315 $ [ 2,190,315 § 2,190,315 § 2,190,315
00171  The Almansor Center $ 0s 083 238,558 $ 18945 § 1,948,384 $ 197,017 § 2,145401 § 2145401 § 2,145,401
00173  Assoc for Mexican-American {ALMA) $ o8 0 $ 381,283 § oS 1,183,063 $ 03 1,183,063 $ 1,183,063 $ 1,183,063
00174 Hamburger Home (Aviva Ctr) $ 083 08$ 391,643 § 12,103 § 2,185,467 % 85705 $ 2271172 § 2271172 8 2,271,172
00175 Barbour & Fioyd Medical Associates $ (VI ] 083 192,167 $ 0 s 754712 $ 03 754712 § 754712 $ 754,712
00177  Alcott Center for MH Services $ 03 0s 24924 § 0 s 545854 $ 0 s 545854 §$ 545854 § 545,854
00178 Cedars-Sinai Medical Center $ 0s 0s [ 03 436,928 $ [JI-} 436928 $ 436928 $ 436,928
00179 Children’s Hospital Los Angeles $ 08s 0Ss 0s 0s 2354592 $ 118,518 § 2,473,110 § 2473110 $ 2,473,110
00180 Community Counseling Service $ oS oS 217,708 § 3725 $ 1,622,882 $ 35733 § 1658615 $ 1658615 $ 1,658,615
00181 Community Family Guidance Center $ 0s (VI 6,865 $ 432 $ 1,214830 § 96,903 § 1,311,733 § 1311733 ¢ 1,311,733
00183  Didi Mirsch Psychiatric Service $ 03 0s 63657 $ 5462 $ 5319523 § 228759 $ 5548282 $ 5548282 § 5,548,282
00184 Dubnoft Center $ oS [ 209,362 $ 9900 $ 622689 $ 37,897 § 660,586 $ 660,586 $ 660,586
00185 Ei Centro De Amistad, Inc $ 0 s 08 455088 $ 190 § 496,756 $ 276 $ 497,031 § 497,031 497,031
00188 Enki Health & Research $ 0s [ 500,435 $ 21399 § 6,870,255 $ 382,000 $ 7252255 $ 7252255 $ 7,252,255
00190 Gateways Hospital & MHC $ 14,825 $ 0s 11,172 8 94 8 1,567,289 § 6,886 $ 1574175 § 1,674,175 $ 1,574,175
00191 The Guidance Center $ 0s 0 s 188,795 $ 257 § 3548439 $ 3831 $ 3,552,270 $ 3552270 $ 3,552,270
00192 Hathaway Children & Family Svc $ 0 Ss 03 1,349,425 § 49347 $ 3,740,718 $ 194,410 § 3,935,128 $ 3935128 $ 3,935,128
00193 Heatlth Research Association $ -3 0 s 0s (I 93208 $§ 0s 93208 $ 93208 $ 93,208
00194 Hillview Mental Heaith Center, Inc ~ $ 0s 0 s 173,017 § (I 2,123,527 $ [} 2123527 $ 2123527 § 2,123,527
00195  Intercommunity Child Guidance Ctr  $ 03 0 s 180,564 $ 21429 $ 1,196,228 $ 181571 § 1,377,799 $ 1,377,799 § 1,377,799
00196 Vista Det Mar (Jewish) $ [l 0 s 0 s 0s 3,296,099 $ 0s 3,296,099 $ 3,296,099 $ 3,296,099
00197 Kedren Community MH Center $ 083 (I 438,355 $ 119 § 5528205 $ 1642 $ 5529847 $ 5529847 § 5,529,847
00198 HELP Group (LA Cir for Therapy)  $ 08 08 0 s 03 2992209 $ 7923 $ 3000132 $ 3,000,132 $ 3,000,132
00199 Los Angeles Child Guidance Clinic  $ oS 08 147,641 $ 3,487 § 3,973,176 $ 118,980 $ 4,092,156 $ 4092156 $ 4,092,156
00200 Mental Health Assn in LA Co $ 0s [V 284,926 $ [JI-} 2,742,719 $ 03 2742719 § 2742719 $ 2,742,719
00201 National Foundation (Penny Lane) $ (VI ] 0s 11,366 § 147 § 7,008287 $ 114,770 $ 7,123,057 § 7123057 $ 7,123,057
00203 Pacific Clinics 3 03 [VI- 1 1,841,578 § 18947 $ 16,420,675 $ 215363 § 16,636,038 $ 16,636,038 $ 16,636,038
00204 Pasadena Children's Training Societ $ 0s oS 167,639 $ 1373 § 6,079,258 $ 63,161 $ 6,142,419 § 6142419 $ 6,142,419
00205 Portals House $ -] 03 520,800 $ oS 3953391 $ 03 3953391 § 3953391 § 3,953,391
00206 Harbor View Rehabilitation Center  $ 0s ¢l 297,527 $ 797 $ 1,550,794 $ 5385 § 1,556,179 $ 1,556,179 $ 1,556,179
00207 Child & Family Guidance Center $ 0 s 0 s (VI 0 s 6,091,770 $ 502,016 $ 6593786 $ 6,593,786 $ 6,593,786
00208 San Femando Valley CMHC $ (-3 [ 314,863 § 2327 8 6772421 $ 29808 $ 6,802,229 $ 6,802,229 $§ 6,802,229
00209 HeatthView, Inc. $ 0s 0s 26,171 § 083 367,981 $ 0s 367,981 § 367981 % 367,981
00210 Santa Clarita Child & Family Center $ 0s -] 0 s oS 1,468,127 $ 199936 $ 1,668,063 $ 1,668,063 § 1,668,063
00211 Center for Healthy Aging $ [V ] [} (V-] 0s 130,946 $ 03 130,946 $ 130,946 $ 130,846
00212 Social Model Recovery Systems $ 0 $ [JI-} 0 s 08s 558,643 $ 03 558,643 $ 558,643 $ 558,643
00213 South Bay Children's Health Center $ 0 s 0s 0s 0s 163,008 $ 6247 § 169,255 $ 169,255 $ 169,255
00214 Special Service for Groups $ 03 0s 605,635 $ 6806 $ 4111482 § 59,798 § 4,171,280 $ 4171280 $ 4,171,280
00215 Step-Up on Second Street $ 0s [} 14,263 $ 0$ 700654 $ [¢I] 700654 $ 700,654 $ 700,654
00216 Stirling Behavioral Health $ [ 08s [l 0s 490,101 $ 30,189 $ 520,290 $ 520,280 $ 520,290
00217 St. John's Hospital $ (VI ] [} 03 0s 764,816 $ 66,694 $ 831,510 § 831,510 § 831,510
00218 St. Joseph Center $ 083 0 s 0 s [JI-} 182,884 $ 0s 182,884 $ 182,884 $ 182,884
00219 Transitional Living Centers $ 03 0S$ 03 03 291,348 3 0s 291,348 §$ 291,348 $ 291,348
00221 Verdugo Mental Health Canter $ 03 03 0 s 0s 1,863,287 § 38,781 § 1,902,068 $ 1,902,068 $ 1,902,068
00256 1736 Family Crisis Center $ 0s 03 0 s 0$ 73,172 $ 03 73172 $ 72,991 $ 72,981
00274 B.RID.GES, Inc. $ 0s (-] 08s 0s 555566 $ 0 s 555566 $ 555,566 $ 555,566
00300 For The Child $ 0 s oS 5220 $ 0s 285789 $ [ 285789 § 285789 $ 285,789
00310 Watts Labor Community (WLCAC) § [ g s [ 0 $ 26,429 $ 0s 26429 § 26429 $ 26,429
00315 LAUSD 97th St. Mental Health $ 0s [N 0s 0 s 1,264,121 8§ 3958 $ 1,268,079 $ 1,268,079 $ 1,268,079
00320 Research & Treatment Institution $ [V} 0s [¢I] 03 550,877 $ 0s 550,877 $ 550,877 $ 550,877
00321 The Church Home for Children (Hillsi- $ 0 s [ 1,668,980 $ 23304 $ 3,212679 $ 58,338 $ 3271017 8§ 3271017 3,271,017



SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity {Excl. HFP) Healthy Families Exci. HFP' Healthy Families Reimb ent Reimb t Reimb it Contract or Contract
Number Legal Entity e ENPATENT (FFP) (FFP) (FFP) Maximum Maximum
(MM 1968, (MH 1968, {MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1978, Ln. 27) (Col. 24 + 25) (Col. 26 vs 27)
Ln 38 to 39) Ln 40, 40A} Ln 3810 39) Ln 40, 40A)
00326 Korean Youth Center $ 03 03 (VI 3 0 s 106,093 $ 1 8 106,104 $ 106,104 $ 106,104
00327 Clontarf Manor $ 038 [V ] 21,344 8 [ 377,072 8 03 377072 § 377072 $ 377,072
00328 Work Orientation & Rehab (WORC) $ 0$ [V } [VIE 1 0$ 15710 § 0 s 15710 $ 15710 $ 15,710
00472 The Devereaux Foundation $ 03 [V 03 (VI3 334084 $ 0Ss 334,084 $ 334,084 $ 334,084
00502 Harbor/UCLA $ 03 0s 0$ [V 1,461,337 & oS 1,461,337 $ 3632222 $ 1,461,337
00503 MLK Medical Center $ [V ] 0$ 0s 0 s 3,075,401 $ oS 3,075,401 $ 6,426,552 $ 3,075,401
00504 LAC/MUSC Medical Center $ [ 0 $ 0$ oS 2,773,263 $ 216 $ 2,773,478 $ 8703710 $ 2,773,479
00505 Olive View Medical Center $ 231927 $ 09 141,254 § 948 $ 1,334,030 $ 5081 § 1,339,111 § 4325864 $ 1,339,111
00506 So. Central Health & Rehab Program $ 0 s 08 101,441 § 0$ 1,250,702 $ 0$ 1,250,702 $ 1,250,702 $ 1,250,702
00508 Homes for Life Foundation $ 03 03 [V 03 215966 $ 03 215966 $ 215,966 $ 215,966
00518 Olive Crest Treatment Center $ 03 [V 3 28683 $ 0s$ 76,870 $ 0s$ 76,870 $ 76,870 $ 76,870
00519 Aspen Health Services $ 0 S 03 240,406 $ 0 s 837,933 $ 03 837933 § 837,933 $ 837,933
00527 Exodus Recovery $ [J 08s 157,853 $ 0% 671,880 $ 0$ 671,880 $ 671,880 $ 671,880
00543 Star View Adolesceant Center $ 03 038 18 0Ss 7,700917 $ 0$ 7,700,917 $ 7700917 $ 7,700,917
00558  Shieids for Families Project $ 0 s 0 s 0 $ 0s 1818494 $ 0 s 1818494 $ 1,818494 3 1,818,494
00579 Assist. League of So Calif (WRAP) $ 03 0s 0$ [(l ] 742,474 $ 09 742,474 $ 742,474 $ 742,474
00591 Children's Institute Intemational $ 0$ [V } [V 0$ 3,669,322 § 111757 § 3,781,079 $ 3,781,079 $ 3,781,079
00630 Topanga-Roscoe Corporation $ 0s (VI 0$ 0s 277,181 ¢ oS 277,181 § 277,181 § 277,181
006847 Five Acres $ 0 s 0 s 1,018,975 $ 0 s 3,348,008 $ 0 s 3,348,008 $ 3,348,008 $ 3,348,008
00668 Children's Bureau of So Califomia $ 03 [VIR ] 102,686 $ 1,062 $ 3236452 $ 38,585 $ 3,275,037 $ 3,275,037 § 3,275,037
00687  Youth Intervention Program $ 0 s 0 $ 2631032 § 0 s 1,556,983 $ [} 1,556,983 $ 3,153,491 § 1,556,983
00890 Enrnchment Through Employment  $ 0 s 0 s 33,276 $ 0 $ 31,484 § 0$ 31,484 $ 31,484 $ 31,484
00693 Parenting Institute $ 083 [AB ] [V 3 0s 146,677 $ 0$ 146,677 $ 146,677 $ 146,677
00684 Counseling 4Kids $ 03 [V ] 0 s 0s 1,247,449 § 0 s 1,247,449 3 1247449 $ 1,247 449
00695 EI Dorado Community Services $ 0 s 0$ [VA- 3 0s 45746 $ 0 s 45746 $ 45746 $ 45,746
00703 LA Center for Group Therapy $ 03 0$ 08 0s 25899 $ 0s 25899 $ 25899 $ 25,899
00711 Pediatric & Family Medical Center  $ [V [V 0s 0s 3050 $ 0 s 3,050 $ 3050 ¢ 3,050
00712 Multiservice Famity Center $ o $ 03 0SS 03 12,244 $ 0 s 12,244 $ 10,800 $ 10,800
00724 Foothill Family Services $ [ [VI-3 1,823,162 § 45 3 2006446 $ 67 $ 2,006,513 $ 2,006513 $ 2,006,513
00778 D'Veal Family & Youth Services $ [ 0 $ 23976 $ 0 s 1,862,567 $ 08$ 1,862,567 $ 1,862,567 $ 1,862,567
00779 Counseling & Reseach Association $ 0$ 0$ 03 0$ 3513262 $ [V 3513262 $ 3513262 $ 3,513,262
00780 LA Orphans Home Society (Hollygror $ [V 0$ 0$ 0% 1,362,550 $ 0 s 1,362,550 $ 1,362,550 $ 1,362,550
00781 Optimist Youth Homes (Boy's Home) $ 0 s 0s 25752 $ 0$ 2,003954 $ 08 2,003954 $ 2003954 $ 2,003,954
00783 Childnet Youth & Family Services $ 0$ 0$ 0 s 0 s 3,335,504 § 0 $ 3335504 $ 3,335504 $ 3,335,504
00784 St Francis Medical Center $ 0 s [V 3 08 03 592,888 $ 0s 592,888 $ 532,888 $ 592,888
00786 Kamila Comprehensive Health $ [/ } [V 0$s 0s 78810 $ 0$ 78810 $ 78810 $ 78,810
00805 Phoenix Houses of LA $ 03 0s 0 s 0s 558,962 $ 0 s 558,962 $ 555819 $ 555,819
00838 Prototypes - ICAN $ 03 0 s 0$ 0 s 293,421 $ 0$ 293,421 $ 293,421 § 293,421
00846 Gay & Lesbian Adolescent Soc Svcs $ [V} [V 67,236 $ 03 833,596 $ 0$ 833596 $ 833,596 $ 833,596
00848 Rosemary Children's Services $ 0s 0$ 4276 $ 0s$ 555492 $ 0 s 555,492 § 554697 $ 554,697
00860 Bienvenidos Children's Center $ [V 1 [V 249,967 $ 146 $ 921655 $ 703 $ 922,358 $ 921815 $ 921,815
00881 Los Angeles Co Office of Education $ 03 03 oS 09 136,646 $ 09 136,646 $ 136646 $ 136,646
00938 United American Indian Involvement $ 08 0s 186,163 § 03 468,119 $ 0$ 468,118 $ 468,119 $ 468,119
00965 Hoeritage Clinic $ 0 s [V 3 03 03 202647 $ 0 S 202,647 $ 202,647 $ 202,647
00971 McKinley Children's Center $ 0 $s o $ 0 s 0 s 1,658,634 3% 0 s 1658634 § 1,658,634 $ 1,658,634
00984 The Regents / UCLA $ [V 0% 03 0 $ 386,410 % 0 s 386410 $ 386,410 $ 386,410
00993 FMH & HF - Torrance | (Sunnyside) $ 0s 0$ 0s 0s$ 123721 8 0 s 123721 $ 123721 § 123721
00985 Ettie Lee Homes, Inc. $ oS [V 175933 § 0$ 833,603 $ 0s 833,603 § 812472 $ 812472
01030 Caring for Children & Fam with Aids  $ 03 0 $ 0 s 0 s 494 188 $§ 0s 494188 $ 493,948 $ 493,948
01034 Maryvale $ 0 s oS 0$ 0 s 1,569,148 $ [ 1,569,148 $ 1,567,117 § 1,567,117
01044  VIP Community MHC $ oS 0$ 0 s 0$ 730678 $ 16,512 § 747,190 $ 741,080 $ 741,080



Legal

Entity
Number

01086
1111
01129
01156

SCHEDULE 3b

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Neg. Rates Neg. Rates Neg. Rates
Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
(Excl. HFP) Healthy Families Excl. HFP! Healthy Families Reimb t Reimb Reil C or Contract
Legal Entity A NP | E: < L UCTPOA T BN T ! (FFP) (FFP) {FFP) Maximum Maximum
(MH 1968, (MH 1968, (MH 1968, {MH 1878, Line 21) {MH 1979, Ln. 27) (Col. 24 + 25) {Col. 26 vs 27)
Ln 38 to 39) Ln 38 to 39) Ln 40, 40A)
Childrens Center of Antelope Valiey $ [ 0 $ [ 03 230,323 § (-3 230,323 8 230,323 § 230,323
Institute of Applied Behavioral Analys $ 0 s 03 03 0 $ 9,087 $ 0 s 9087 & 9,087 $ 9,087
Pasadena Residential Care Center $ 0 s 0$ 0 s 0 $ 17,120 $ 0s 17,120 $ 17120 §$ 17,120
Tarzana Treatment Center $ 0 s 0s 0$ 08 §71 § 0 s 571 8§ 514 § 514
GRAND TOTAL $ 246,752_$ 0$ 17,988,563 § 202791 $ 184,659,295 $ 3,265427 $ 187924722 $ 203924575 § 187,889,047

(To Sch. 1)



Legal
Entity
Number

00108
00171
00173
00174
00175
00177
00178
00179
00180
00181
00183
00184
00185
00188
00190
00191
00192
00193
00194
00195
00196
00197
00198
00199
00200
00201
00203
00204
00205
00206
00207
00208
00209
00210
00211
00212
00213
00214
00215
00218
00217
00218
00219
00221
00256
00274
00300
00310
00315
00320
00321

Leqal Entity

Telecare Corporation

The Aimansor Center

Assoc for Mexican-American (ALMA)
Hamburger Home (Aviva Ctr)
Barbour & Floyd Medical Associates
Alcott Center for MH Services
Cedars-Sinai Medical Center
Children's Hospital Los Angeles
Community Counseling Service
Community Family Guidance Center
Didi Hirsch Psychiatric Service
Dubnotf Center

El Centro De Amistad, Inc

Enki Health & Research

Gateways Hospital & MHC

The Guidance Center

Hathaway Children & Family Svc
Health Research Association
Hillview Mental Heaith Center, inc
{ntercommunity Child Guidance Ctr
Vista Del Mar (Jewish)

Kedren Community MH Center
HELP Group (LA Ctr for Therapy)
Los Angeies Child Guidance Clinic
Mental Health Assn in LA Co
National Foundation (Penny Lane)
Pacific Clinics

Pasadena Chiidren's Training Society
Portais House

Harbor View Rehabilitation Center
Child & Family Guidance Center
San Femando Valley CMHC
HealthView, inc.

Santa Clarita Child & Family Center
Center for Healthy Aging

Social Model Recovery Systemns
South Bay Children’s Health Center
Special Service for Groups
Step-Up on Second Street

Stirling Behavioral Health

St. John's Hospital

St. Joseph Center

Transitional Living Centers
Verdugo Mental Health Center
1736 Family Crisis Center
B.RIDGES. Inc

For The Child

WWatts Labor Community (WLCAC)
LLAUSD 97th St. Mental Heatth
Research & Treatment Institution
The Church Home for Children (Hillside:

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
3$
$
$
$
$
3$
$
$
$

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

ADJUSTMENTS  ADJUSTMENTS Finat Total
County County Reimbursement
Warrants Other Reports (FFP}

(7.076}

(768)

PAPPADAPL DDA AP PP ANARAPARPARPARPARAPAPLPARAAANLAAPRARARARPRPARPLPHRLHBE

(20,665)

PP AAARAAANRAD AP AP PPROPDPPDADPPRPRPLDPRPPRPRPRPLPPRPRRPLPLPLANALLPLB G

(Col 28+29+30)

2,190,315
2,145,401
1,183,063
2271172
754,712
545,854
409,187
2,473,110
1,658,615
1,311,733
5,548,282
660,586
497,031
7,252,255
1,574,175
3,551,504
3,935,128
93,208
2,123,527
1,377,799
3,296,099
5,529,847
3,000,132
4,092,156
2,742,719
7,123,057
16,636,038
6,142,419
3,953,391
1,556,179
6,593,786
6,802,229
367,981
1,668,063
130,846
568,643
169,255
4,171,280
700,654
520,290
831,510
182,884
291,348
1,902,068
72,991
565,566
285,788
26,428
1,268,078
550,877
3,271,017

SCHEDULE 3¢



Legal
Entity
Number

00326
00327
00328
00472
00502
00503
00504
00505
00506
00508
00518
Q0519
00527
00543
00558
00579
00591
00830
00647
00668
00887
00890
00693
00694
00895
00703
00711
00712
00724
00778
00779
00780
00781
00783
00784
00786
00805
00838
00848
00848
00860
00881
00938
00965
00971
00984
00993
00995
01030
01034
01044

Legal Entity

Korean Youth Center

Clontarf Manor

Work Orientation & Rehab (WORC)
The Devereaux Foundation
Harbor/UCLA

MLK Medical Center

LAC/USC Medica! Center

Olive View Medical Center

So. Central Health & Rehab Program
Homes for Life Foundation

Olive Crest Treatment Center
Aspen Health Services

Exodus Recovery

Star View Adolescent Center
Shields for Families Project

Assist. League of So Calif (WRAP)
Children's institute International
Topanga-Roscoe Corporation

Five Acres

Children’s Bureau of So California
Youth Intervention Program
Enrichment Through Employment
Parenting Institute

Counseling 4Kids

El Dorado Community Services

LA Center for Group Therapy
Pediatric & Family Medical Center
Muiltiservice Famity Center

Foothilt Family Services

D'Veal Family & Youth Services
Counssling & Reseach Association
LA Orphans Home Society (Hollygrove)
Optimist Youth Homes (Boy's Home)
Childnet Youth & Family Services
St Francis Medical Center

Kamila Comprehensive Heaith
Phoenix Houses of LA

Prototypes - ICAN

Gay & Lesbian Adolescent Soc Svcs
Rosemary Children's Services
Bienvenidos Children’'s Center

L_os Angeles Co Office of Education
United American Indian Involvement
Heritage Clinic

MckKinley Children's Center

The Regents / UCLA

FH & HF - Torrance [ (Sunnyside)
Ettie Lee Homes, Inc.

Caring for Children & Fam with Aids
Maryvale

VIiP Community MHC

PANDAAAANAPDANANANADAPD AN D AANAANNAAAAAD DA ANANPIPIAANPNAANAPNDANANA ARG

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

ADJUSTMENTS  ADJUSTMENTS Final Total
County County Reimbursement
Warrants Other Reports {FFP)

(8.333)

(37.298)

APAPPAA N AN AANAAAANANADADPAANANAADAANDPADADAAANNDNDADANANNAAAANANAANNDADAOA

PAAPANAAAADAAAAAD D AR APNDARANAANNDPAANADAADPAAANADAADAANDNADPAANDNADADND AN

(Col 28+29+30)

106.104
377,072
15,710
334,084
1,461,337
3,075,401
2,773,479
1,339,111
1,250,702
215,966
76.870
837,933
671,880
7,700,917
1,818,494
742,474
3,781,079
277,181
3,348,008
3,275,037
1,556,983
31,484
146,677
1,247,449
45746
25,899
3,050
10,800
2,006,513
1,862,567
3,513,262
1,362,550
2,003,954
3,335,504
592,888
78,810
555,819
285,088
833,596
554,697
921,815
136,646
468,119
202,647
1,658,634
386,410
123,721
812,472
493,948
1,529,819
741,080

SCHEDULE 3¢



SCHEDULE 3¢

LOS ANGELES COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Legal ADJUSTMENTS  ADJUSTMENTS Finat Total
Entity County County Reimbursement
Number Legal Entity Warrants Other Reports {FFP)

(Col 28+29+30)

01066  Childrens Center of Antelope Valley  $ $ $ 230,323
01111  Institute of Applieq Behavioral Analysis $ $ $ 9,087
01129 Pasadena Residential Care Center $ $ $ 17,120
01158  Tarzana Treatment Center $ $ $ 514

GRAND TOTAL $ (53473} § (20665) § 187,814,909

(To Sch. 1)




SCHEDULE 4
LOS ANGELES
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 456,412,914 (2,394,622) 454,018,292
(2) Total SD/MC Claims 469,771,383 0 469,771,383
(3) Percent % (Line 1/Line 2) 97.160% -0.513% 96.647%
(4) EPSDT Claims 316,150,503 0 316,150,503
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) 307,171,829 (1,622,967) 305,548,862
(6) Cost Settled Baseline for EPSDT 40,255,723 0 40,255,723
(7) Net Cost Settlement Amount
(Line 5 - Line 6) 266,916,106 (1,622,967) 265,293,139
(8) 48.56% of Net Cost Settlement Amount
(Line 7 x 48.56%) 129,614,461 (788,113) 128,826,348
(8a) FY 2001-02 EPSDT settlement 101,586,109 (1,539,997) 100,046,112
(48.64% of net cost (8))
(8b) Annual Local Growth 28,028,352 751,884 28,780,236
(8) - (82) = 8(b)
(9) County Match 10% of Local Growth 2,802,835 75,188 2,878,024
(8b) x 10% =(9)
(10) Net Cost settlement amount 126,811,626 (863,301) 125,948,325
(8)-(9)=(10)
(11) SGF Distribution Settled and Audited 126,811,626 0 126,811,626
(12) EPSDT SGF - Dr. Joseph Ezra, M.D. of Mary Vale 0 (36,807) (36,807)
(13) SGF Due (State) 0) (900,108) (900,108)
(To Sch. 1)
Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY 2002-2003, includes increase for FFS/MC provider rate increase

(7) Settlement amount prior to 10% match calculation (8) - (9)

(11) SGF gross distribution (See DMH letter dated May 20, 2005 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants

(12) Amount owed back to the state cannot be more than was advanced or settled.



fSta\e of Calit. . - Health and Human Services Agency Department.  :ntal Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
| No. Sch. | Line | Col
ADJUSTMENTS TO REPORTED COSTS - COUNTY
1 MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION $ 288,275,088 $ 601,704 $ 288,876,792 *
To adjust the Pension Obligation Bond principal amount to agree to the
revised accelerated amortization schedule. (The reported amount was
based on a 1.76% factor applicable to Mental Health, however, the actual
percentage determined by the County Auditor/Controller is 2.05%.)
Administration ’ $ 111,564
TAR Managed Care 16,234
Treatment 473,777
DHS 129
Subtotal $ 601,704
Unallowable 764
Total $ 602,468
2 MH1960 8 C ALLOWABLE COSTS FOR ALLOCATION “*l$ 288,876,792 $ (12,087) $ 288,864,705 *

To eliminate unsupported and disallowed MAA costs.
CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 23




State of California - Health and Human Services Agency Department of Mental Heaith

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col,
ADJUSTMENTS TO REPORTED COSTS - COUNTY
3 MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION *1$ 288,864,705 $ 0 $ 288,864,705
Mode Costs - (MAA) $ (4,318,250)
Mode Costs - (Direct Service) 4,318,250
$ 0
To reclassify some of the Mode 55 (MAA) cost to treatment cost. The
County allocated costs from a cost pool to the various modes utilizing the
Relative Value Method of Aliocation, including Mode 55 (MAA) in the
allocation of costs. Costs for Mode 55 (MAA) must be actual costs and
be directly allocated.
4 MH 1960 9 C [SD/MC ADMINISTRATION $ 43,385,690 $ (43,385690) (3 0
MH 1960 | 10 C |HEALTHY FAMILIES ADMINISTRATION 404,486 (404,486) 0
MH 1960 11 C |NON SD/MC ADMINISTRATION 30,503,992 (30,503,992) 0
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS $ 74,294,168 $ 74,294,168 *~
To eliminate the reported distribution of administrative costs. Costs will be
redistributed after adjustments are made to administrative costs below.
5 MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS 1% 74,294,168 $ 127,798 $ 74421966 ~
To adjust administrative costs in conjunction with adjustment number 1.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 23




State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As ) Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS - COUNTY

6 MH 1960 9 C |SD/MC ADMINISTRATION $ 0 $ 42,874,724 $ 42,874,724
MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 0 47,794 47,794
MH 1960 11 C |NON SD/MC ADMINISTRATION 0 31,499,448 31,499,448
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS 1% 74,421,966 $ 74,421,966
To reallocate Total Administrative Costs among Medi-Cal, Healthy Families
(SED), and non-Medi-Cal based on percentage of audited Med-Cal costs
per Form MH 1968 to total costs per Form MH 1964 in accordance with
cost report instructions. CMS PUB. 15-1 SEC. 2304
7 MH 1960 18 C |MODE COSTS (DIRECT SERVICE AND MAA) $ 213,900,364 $ 461,819 $ 214,362,183

To adjust direct service costs in conjunction with adjustment numbers 1,
2 and 3.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 3 of 23




State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS TO
MODES OF SERVICE - COUNTY
8 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05 - ALL OTHER SFC) 7,304,668 214,311 $ 7,518,979
MH 1964 4 A |DAY SERVICES (MODE 10) 4,950,688 145,248 5,095,936
MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1) 141,041,841 4,863,864 145,905,705
MH 1964 6 A [OUTREACH SERVICES (MODE 45) 4,952,454 (431,663) 4,520,791
TOTAL 158,249,651 4,791,760 $ 163,041,411
To distribute audited direct services costs to 24 Hour Other Services, Day
Services, Outpatient Services and Outreach Services using the Relative
Value Method based on published charges.
9 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05 - ALL OTHER SFC) 7,304,668 214 311 $ 7,518,979
MH 1964 4 A |DAY SERVICES (MODE 10) 4,950,688 145,248 5,095,936
MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 158,957,088 4,864,261 163,821,349
MH 1964 6 A |OUTREACH SERVICES (MODE 45) 4,952,454 (431,663) 4,520,791
MH 1964 7 A |MAA SERVICES (MODE 55) 14,868,782 (4,330,337) 10,538,445
MH 1964 8 A I|SUPPORT SERVICES (MODE 60) 22,866,683 0 22,866,683
TOTAL 213,900,363 461,820 $ 214,362,182

To reflect the effect of adjustments numbers 1, 2, 3 and 8.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 4 of 23




State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. | Formy EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch, Line Col.
ADJUSTMENTS TO SERVICE FUNCTION LEVEL
REPORTED COSTS - COUNTY
10 MH1366 3 B JASO MODE 15-34 $ 58,967 $ 0 $ 58,967
MH1966 3 C |ASO MODE 1542 1,032,546 0 1,032,546
MH1966 3 D |ASO MODE 15-52 10,988 0 10,988
MH1966 3 E - IASO MODE 15-62 77,556 0 77,556
MH1966 3 F  |PSYCHIATRIST - PROVIDER #7287 MODE 15-34 852,760 (851,860) 900
MH1966 3 G [PSYCHIATRIST MODE 15-42 9,880,979 (4,926,156) 4,954,823
MH1966 3 H |PSYCHIATRIST MODE 15-52 32,345 (30,590) 1,755
MH1866 3 ] PSYCHIATRIST MODE 15-62 1,140,777 (241,641) 899,136
MH1966 3 J PSYCHIATRIST MODE 15-69 4,825,085 (868,431) 3,956,654
MH1966 3 K |PSYCHIATRIST MODE 15-77 3,245 (3.127) 118
MH1966 3 L |PSYCHOLOGIST - PROVIDER #7288 MODE 15-34 0 787,114 787,114
MH1966 3 M [PSYCHOLOGIST MODE 1542 2,810,828 2,810,828
MH1966 3 N |PSYCHOLOGIST MODE 15-52 0 27,356 27,356
MH1966 3 O |LCSW - PROVIDER #7289 MODE 15-42 0 11,958 11,958
MH1966 3 P |RN - PROVIDER #7290 MODE 15-42 0 - 429,504 429,504
MH1966 3 Q |MFCC - PROVIDER #7291 MODE 15-42 0 159,446 159,446
MH1966 3 S |MIXED SPECIALTY - PROVIDER #7292 MODE 15-34 0 64,746 64,746
MH1966 3 T |MIXED SPECIALTY MODE 15-42 0 1,514,556 1,514,556
MH1966 3 U |MIXED SPECIALTY MODE 15-52 0 3,234 3,234
MH1966 3 V  |MIXED SPECIALTY MODE 15-62 0 241,640 241,640
MH1966 3 W |MIXED SPECIALTY MODE 15-69 0 868,692 868,692
MH1966 3 X |MIXED SPECIALTY MODE 15-77 0 3,127 3,127
TOTAL PROGRAM 2 COST $ 17,915,248 396 $ 17,915,644
To adjust the fee for service Phase I expenditures to agree with County
records. HCFA PUB. 15-1 SEC. 2304
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Heaith

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03

Report Reference As Increase As

Ad]. Formy/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO SERVICE FUNCTION LEVEL
REPORTED COSTS - COUNTY

11 MH1966 4 B (ASO MODE 15-34 $ 2.20 $ 0.00 $ 2.20
MH1966 4 C |ASO MODE 15-42 2.20 0.00 2.20
MH 1966 4 D |ASO MODE 15-52 2.21 0.00 2.21
MH1966 4 E |ASO MODE 15-62 4.04 0.00 4.04
MH1966 4 F |PSYCHIATRIST - PROVIDER #7287 MODE 15-34 0.60 0.15 0.75
MH1966 4 G |PSYCHIATRIST MODE 1542 0.88 (0.01) 0.87
MH1966 4 H |PSYCHIATRIST MODE 15-52 0.94 0.06 1.00
MH 1966 4 i PSYCHIATRIST MODE 15-62 1.34 0.00 1.34
MH1966 4 J  |PSYCHIATRIST MODE 15-69 1.63 0.00 1.63
MH1966 4 K  |PSYCHIATRIST MODE 15-77 1.31 0.00 1.31
MH1966 4 L [PSYCHOLOGIST - PROVIDER #7288 MODE 15-34 0.00 0.60 0.60
MH1966 4 M |PSYCHOLOGIST MODE 1542 0.00 0.81 0.81
MH1966 4 N |PSYCHOLOGIST MODE 15-52 0.00 0.93 093
MH1966 4 O |LCSW - PROVIDER #7289 MODE 15-42 0.00 1.10 1.10
MH 1966 4 P |RN - PROVIDER #7290 MODE 1542 0.00 1.21 1.21
MH1966 4 Q |MFCC - PROVIDER #7291 MODE 1542 0.00 1.30 1.30
MH1966 4 S |MIXED SPECIALTY - PROVIDER #7292 MODE 15-34 0.00 0.60 0.60
MH1966 4 T |MIXED SPECIALTY MODE 15-42 0.00 0.97 0.97
MH1966 4 U |MIXED SPECIALTY MODE 15-52 0.00 0.93 0.93
MH1966 4 V  |MIXED SPECIALTY MODE 15-62 0.00 1.33 1.33
MH 1966 4 W  |MIXED SPECIALTY MODE 15-69 0.00 1.61 1.61
MH 1966 4 X |MIXED SPECIALTY MODE 15-77 0.00 1.31 1.31

To adjust the cost per unit of Phase 1l expenditures to agree with County
records.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency . Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS -
CONTRACT PROVIDERS
12 MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE# 00502 HARBOR/UCLA MED CTR $ 13,226,772 $ (31,683) $ 13,195,089
MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE# 00503 MLK/DREW MED CTR 22,261,599 (5,209) 22,256,390
MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE# 00504 LAC + USC MED CTR 31,275,378 (61,347) 31,214,031
MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE# 00505 LAC OLIVE VIEW UCLA 14,700,255 (34,677) 14,665,578
MH1960 8 C |ALLOWABLE COSTS FOR ALLOCATION - LE# 00687 YOUTH INTERVENTION 4,889,962 (2,940,787) 1,949,175
TOTAL $ 86,353,966 $ (3,073,703) |$ 83,280,263

To adjust reported allowable costs for allocation to agree to the individual
contract providers' audit report.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS

13 MH 1966A 2 B TOTAL UNITS - MODE 55/01 434 670 (1,380) 433,290
MH 1966A 2 C TOTAL UNITS - MODE 55/04 211,821 (470) 211,351
MH 1966A] 2 D |TOTAL UNITS - MODE 55/09 111,568 0 111,568
MH 1966A] 2 E |TOTAL UNITS - MODE 55/11 664,783 (1,109) 663,674
MH 1966A| 2 F |TOTAL UNITS - MODE 55/14 1,152,253 0 1,152,253
MH 1966A| 2 G |TOTAL UNITS - MODE 55/17 1,016,016 0 1,016,016
MH 1966A 2 H TOTAL UNITS - MODE 55/21 1,704,553 0 1,704,553
MH 1966A 2 | TOTAL UNITS - MODE 55/24 1,783,511 0 1,783,511
MH 1966A| 2 J [TOTAL UNITS - MODE 55/27 496,132 (90) 496,042
MH 1966A] 2 K |TOTAL UNITS - MODE 55/31 1,676,922 (7,195) 1,669,727
MH 1966A| 2 L |TOTAL UNITS - MODE 55/35 1,131,059 (840) 1,130,219

TOTAL 10,383,288 (11,084) 10,372,204

To eliminate unsupported total units of service for MAA due to lack of
supporting documentation for testing facility, Hollywood Mental Health
Center (Provider #1909). Copies of workpapers detailing adjustments
by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
14 MH 1966A| 2 B |TOTAL UNITS - MODE 55/01 - 433,290 0 433,290
MH 1966A( 2 C |TOTAL UNITS - MODE 55/04 - 211,351 0 211,351
MH 1966A( 2 D |TOTAL UNITS - MODE 55/09 - 111,568 0 111,568
MH 1966A( 2 E |TOTAL UNITS - MODE 55/11 b 663,674 0 663,674
MH 1966A( 2 F |TOTAL UNITS - MODE 55/14 - 1,152,253 0 1,152,253
MH 1966A 2 G |TOTAL UNITS - MODE 55/17 - 1,016,016 0 1,016,016
MH 1966A| 2 H |TOTAL UNITS - MODE 55/21 i 1,704,553 0 1,704,553
MH 1966A| 2 ] TOTAL UNITS - MODE 55/24 b 1,783,511 (1,680) 1,781,831
MH 1966A| 2 J TOTAL UNITS - MODE 55/27 - 496,042 0 496,042
MH 1966A| 2 K |TOTAL UNITS - MODE 55/31 - 1,669,727 0 1,669,727
MH 1966A| 2 L |TOTAL UNITS - MODE 55/35 b 1,130,219 0 1,130,219
TOTAL 10,372,204 (1,680) 10,370,524

To eliminate MAA total units due to the County's discovery that claims had
been submitted and reimbursement received for an employee excluded
from participation in federally funded programs. Copies of workpapers
detailing adjustments by service functions have been provided to the
County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Penod Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
15 MH 1966A| 8 TOTAL {TOTAL MEDI-CAL UNITS - 51.40% 11,597,727 440,612 12,038,339
MH 1966A 8A ([ TOTAL|TOTAL MEDI-CAL UNITS - 50.00% 35,010,738 2,184,379 37,195,117
MH 1966A| 9 TOTAL |TOTAL MEDI/MEDI UNITS - 51.40% 500,155 (361,671) 138,484
MH 1966A| 9A [ TOTAL|TOTAL MEDI/MED! UNITS - 50.00% 2,242,100 (1,930,369) 311,731
TOTAL - 51.40% 12,097,882 78,941 12,176,823 ~
TOTAL - 50.00% 37,252,838 254,010 37,506,848 *
To adjust reported Medi-Cal and Medi/Medi units to agree with the State
Department of Mental Health (DMH) Summary of Approved Claims Report.
The State DMH Summary of Approved Claims Report agreed to County
records. Copies of workpapers detaifing adjustments by service functions
have been provided to the County.
16 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% - 12,176,823 (138,484) 12,038,339 *
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% e 37,506,848 (311,641} 37,195,207 *
TOTAL 49,683,671 (450,125) 49,233,546
To eliminate Medi/Medi units for settlement purposes. Copies of workpapers
detailing adjustments by service functions have been provided to the County.
HCFA Pub 15-1, Section 108, 2304
17 MH 1966A) 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% > 12,038,339 (40,365) 11997974 *
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% b 37,195,117 (122,987) 37,072,130 *
TOTAL 49,233,456 (163,352) 49,070,104
To eliminate invalid Medi-Cal units. Copies of workpapers detailing
adjustments by service functions have been provided to the County.
* Balance carried forward to subsequent adjustment.
“* Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
18 MH 1966A| 8 TOTAL |[TOTAL MEDI-CAL UNITS - 51.40% et 11,997,974 (14.711) 11,983,263
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - 50.00% - 37,072,130 (21,446) 37,050,684
TOTAL 49,070,104 (36,157) 49,033,947
To eliminate disallowed units from M.R. Grant CPA report. Copies of
workpapers detailing adjustments by service functions have been provided
to the County.
19 MH 1966A| 2 G |MEDI-CAL UNITS PROGRAM2 15/42 PSYCHIATRIST 5,680,900 (60) 5,680,840
MH 19686A| 2 L |MEDI-CAL UNITS PROGARM 2 15/34 PSYCHOLOGIST 1,314,690 (30) 1,314,660
TOTAL 6,995,590 (90) 6,995,500
To adjust Medi-Catl units for Program 2 not to exceed total units as Medi-Cal
units can not be greater than total units. Copies of workpapers detailing
adjustments by service functions have been provided to the County.
20 MH 1966A] 10 TOTAL |[TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.98% 3,453 (1,218) 2,235
MH 1966A| 10A | TOTAL |TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 4,376 1,218 5,594
TOTAL 7,829 0 7,829
To adjust reported Enhanced SD/MC (Children) units to agree with the State
Department of Mental Health (DMH) Summary of Approved Claims Report.
The State DMH Summary of Approved Claims Report agreed to County
records. Copies of workpapers detailing adjustments by service functions
have been provided to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
COUNTY PROVIDERS
21 MH 1966A| 11 TOTAL JTOTAL HEALTHY FAMILIES UNITS - 65.98% 47,106 0 47,106 *
MH 1966A1 11A | TOTAL |TOTAL HEALTHY FAMILIES UNITS - 65.00% 231,363 153 231,516 *
TOTAL 278,469 153 278,622
To adjust reported Healthy Families (SED) units to agree with the State
Department of Mental Health (DMH) Summary of Approved Claims Report.
The State DMH Summary of Approved Claims Report agreed to County
records. Copies of workpapers detailing adjustments by service functions
have been provided to the County.
22 MH 1966A| 11 TOTAL |TOTAL HEALTHY FAMILIES UNITS - 65.98% ** 47,106 0 47,106
MH 1966A| 11A | TOTAL [TOTAL HEALTHY FAMILIES UNITS - 65.00% i 231,516 (58) 231,458

TOTAL 278,622 (58) 278,564

To eliminate Invalid Healthy Families (SED) units. Copies of workpapers
detailing adjustments by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of Califomnia - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
23 MH1966A 2 TOTAL |TOTAL UNITS - LE# 00502 HARBOR/UCLA MEDICAL CENTER 183,266 214 183,480
MH1966A 2 TOTAL [TOTAL UNITS - LE# 00503 MLK/DREW MEDICAL CENTER 1,239,379 7,269 1,246,648
MH1966A 2 TOTAL |TOTAL UNITS - LE# 00504 LAC + USC MEDICAL CENTER 1,446,352 105,880 1,552,232
MH1966A 2 TOTAL |TOTAL UNITS - LE# 00505 LAC OLIVE VIEW MEDICAL CENTER 155,690 261 155,951
TOTAL 3,024,687 113,624 3,138,311
To adjust reported total units to agree to the individual contract providers'
audit report.
24 MH1966A 2 TOTAL |TOTAL UNITS - LE# 00712 MULTISERVICE FAMILY CENTER, INC. 15,860 6,568 22,428
To adjust reported total units to agree with actual services provided.
(No separate audit report will be issued for contract provider.)
25 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - LE # 00502 HARBOR/UCLA - 51.40% 12,367 (455) 11,912
MH 1966A| 8A | TOTAL |TOTAL MEDI-CAL UNITS - LE # 00502 HARBOR/UCLA - 50.00% 41,427 (5) 41,422
MH 1966A| 8 TOTAL [TOTAL MEDI-CAL UNITS - LE # 00503 MLK/DREW - 51.40% 199,221 (3.092) 196,129
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - LE # 00503 MLK/DREW - 50.00% 470,311 1,883 472,194
MH 1966A| 8 TOTAL [TOTAL MEDI-CAL UNITS - LE # 00504 LAC + USC - 51.40% 252,739 (144,008) 108,731
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - LE # 00504 LAC + USC - 50.00% 280,404 183,508 463,912
MH 1966A( 8 TOTAL |TOTAL MEDI-CAL UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 51.40% 7,623 (286) 7,337
MH 1966A| B8A | TOTAL|TOTAL MEDI-CAL UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 50.00% 23,127 (147) 22,980
TOTAL 1,287,219 37,398 1,324,617
To adjust reported Medi-Cal units to agree to the individual contract
providers' audit report.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -

CONTRACT PROVIDERS

26 MH 1966A 9 TOTAL |[TOTAL MEDI/MEDI UNITS - LE # 00502 HARBOR/UCLA - 51.40% 40 (40) 0
MH 1966A] 9A | TOTAL[TOTAL MEDI/MED! UNITS - LE # 00502 HARBOR/UCLA - 50.00% 60 (60) 0

MH 1966A] 9 TOTAL [TOTAL MEDI/MEDI UNITS - LE # 00503 MLK/DREW - 51.40% 754 (227) 527

MH 1966A| 9A | TOTAL|TOTAL MEDIMEDI UNITS - LE # 00503 MLK/DREW - 50.00% 3,077 (1,540) 1,537

MH 1966A} 9 TOTAL [TOTAL MEDI/MEDI UNITS - LE # 00504 LAC + USC - 51.40% 6,501 (5,974) 527

MH 1966A| 9A | TOTAL|TOTAL MEDI/MEDI UNITS - LE # 00504 LAC + USC - 50.00% 32,220 (30,683) 1,537

MH 1966A) 9 TOTAL |TOTAL MEDI/MEDI UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 51.40% 6 (6) 0

MH 1966A| SA | TOTAL|TOTAL MEDI/MEDI UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 50.00% 81 (81) 0
TOTAL 42,739 (38,611) 4,128

To adjust reported Medicare/Medi-Cal Crossover units to agree to the
individual contract providers' audit report.
27 MH 1966A| 10A | TOTAL |TOTAL ENHANCED UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 65.00% 0 19 19

To adjust reported Enhanced SD/MC (Children) units to agree to the
individual contract providers' audit report.

28 |MH1966A| 11A | TOTAL [TOTAL HEALTHY FAMILIES UNITS - LE # 00504 LAC + USC - 65.00% 136 (16) 120
MH 1966A| 11A | TOTAL [TOTAL HEALTHY FAMILIES UNITS - LE # 00505 LAC OLIVE VIEW UCLA - 65.00% 0 157 157
TOTAL 136 141 277

To adjust reported Healthy Families (SED) units to agree to the
individual contract providers' audit report.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. | Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
29 MH 1966A 8 TOTAL [TOTAL MEDI-CAL UNITS - 51.40% 30,818,937 1,349,766 32,168,703 *
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - 50.00% 101,312,946 4,130,393 105,443,339 *
TOTAL 132,131,883 5,480,159 137,612,042
To adjust reported Medi-Cal units to include reported Medicare/Medi-Cal
Crossover units for contract providers. (No separate audit report will be
issued for these contract providers.)
30 MH 1966A| 8 TOTAL [TOTAL MEDI-CAL UNITS - 51.40% - 32,168,703 477,713 32,646,416 *
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - 50.00% e 105,443,339 4,535,431 109,978,770 *
TOTAL 137,612,042 5,013,144 142,625,186
DMH Approved Claims - Medi-Cal Units 142,108,158
DMH Approved Claims - Medicare/Medi-Cal Crossover Units 517,028
142,625,186

To adjust reported Medi-Cal and Medicare//Medi-Cal Crossover units for
contract providers to agree with State Department of Mental Health (SDMH)
Summary of Approved Claims Report dated April 27, 2007. The State
Department of Mental Health Summary of Approved Claims agreed to the
County's Records. Copies of workpapers detailing adjustments by services
function have been provided to the County. (No separate audit report will be
issued for these contract providers.)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
31 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% = 32,646,416 (380,016) 32,266,400 *
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - 50.00% - 109,978,770 (983,487) 108,995,283 *
TOTAL 142,625,186 (1,363,503) 141,261,683
County Invalid - Medi-Cal Units ' (1,317,046)
County Invalid - Medicare/Medi-Cal Crossover Untis (46,457)
(1,363,503)
To eliminate invalid units identified by the County for contract providers.
Copies of workpapers detailing adjustments by service function have been
provided to the County. (No separate audit report will be issued for these
contract providers.)
32 MH 1966A| 8 TOTAL |TOTAL MEDI-CAL UNITS - 51.40% ** 32,266,400 (13,778) 32,252,622 *
MH 1966A| 8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% > 108,995,283 (29,654) 108,965,629 *
TOTAL 141,261,683 (43,432) 141,218,251

To eliminate dissallowed units identified by M.R. Grant, CPA audit reports

for contract providers. Copies of workpapers detailing adjustments by
service function have been provided to the County. (No separate audit report
will be issued for these contract providers.)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider : Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Ad). Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
33 MH 1966A| 8 TOTAL [TOTAL MEDI-CAL UNITS - 51.40% b 32,252,622 (138,771) 32,113,851 ~
MH 1966A| 8A | TOTAL|TOTAL MEDI-CAL UNITS - 50.00% b 108,965,629 (378,257) 108,587,372 *
TOTAL 141,218,251 (517,028) 140,701,223
To eliminate audited Medicare/Medi-Cal Crossover units for contract
providers for settlement purposes. Copies of workpapers detailing
adjustments by service function have been provided to the County. (No
separate audit report will be issued for these contract providers.)
34 MH 1966A| 8 TOTAL [TOTAL MEDI-CAL UNITS - 51.40% > 32,113,851 (2,677) 32,111,174
MH 1966A| B8A | TOTAL [TOTAL MEDI-CAL UNITS - 50.00% h 108,587,372 (242,610) 108,344,762
TOTAL 140,701,223 (245,287) 140,455,936

To reduce Medi-Cal units for contract providers where audited total Medi-Cal
units exceed audited total units. Medi-Cal units can not be greater than total
units. Copies of workpapers detailing adjustments by service function have
been provided to the County. (No separate audit report will be issued for
these contract providers.)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Depariment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. | Formv EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
35 MH1966A| 10 TOTAL [ TOTAL ENHANCED UNITS - 65.98% 49,180 (43,915) 5,265
MH1966A | 10A | TOTAL|TOTAL ENHANCED UNITS - 65.00% 143,080 (134,919) 8,161
TOTAL 192,260 (178,834) 13,426
To adjust reported Enhanced SD/MC (Children) units for contract providers to
agree with State Department of Mental Health (SDMH) Summary of Approved
Claims Report dated April 27, 2007. The State Department of Mental Health
Summary of Approved Claims agreed to the County's Records. Copies of
workpapers detailing adjustments by services function have been provided
to the County. (No separate audit report will be issued for these contract
providers.)
36 MH1966A | 10B | TOTAL|TOTAL REFUGEES UNITS - 100% 0 3,072 3,072

To adjust reported Enhanced SD/MC (Refugees) units for contract providers
to agree with State Department of Mental Health (SDMH) Summary of
Approved Claims Report dated April 27, 2007. The State Department of
Mental Health Summary of Approved Claims agreed to the County’s Records.
Copies of workpapers detailing adjustments by services function have

been provided to the County. {No separate audit report will be issued for
these contract providers.)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
37 MH1966A | 11 TOTAL [TOTAL HEALTHY FAMILIES (SED) UNITS - 65.98% 580,047 (28,331) 551,716 *
MH1966A| 11A | TOTAL |TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 1,927,531 (26,162) 1,901,369 *
TOTAL 2,507,578 (54.493) 2,453,085
To adjust reported Healthy Families (SED) units for contract providers to
agree with State Department of Mental Health (SDMH) Summary of Approved
Claims Report dated April 27, 2007. The State Department of Mental Heaith
Summary of Approved Claims agreed to the County's Records. Copies of
workpapers detailing adjustments by services function have been provided
to the County. (No separate audit report will be issued for these contract
providers.)
38 MH1966A | 11 TOTAL (TOTAL HEALTHY FAMILIES (SED) UNITS - 65.98% i 551,716 (3,887) 547,829
MH1966A | 11A [ TOTAL|TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 1,901,369 (9,954) 1,891,415
TOTAL 2,453,085 (13,841) 2,439,244

To eliminate invalid units identified by the County for contract providers.
Copies of workpapers detailing adjustments by service function have been
provided to the County. (No separate audit report will be issued for these
contract providers.)

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Heatth

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As _ Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT

41 SCH.2a 55 3 BOTTOMLINE ADJUSTMENTS - COUNTY $ 0 $ (1,154,284) % (1,154 ,284)
Bottomline Adjustment - County Warrants $ (941,376)
Bottomline Adjustment - County Other Reports (190,568)
Bottomline Adjustment - State Medi-Cal Oversight (22,340)

$ (1,154,284)

To include bottomline adjustments for county providers regarding county
issued warrants, other reports by county and State Department of Mental
Health's Medi-Cal Oversight Report of Findings.

42 SCH.2a 56 3 TOTAL SD/MC REIMIBURSEMENT FFP - COUNTY bl ] 71,030,006 $ (1,154,284) |$ 69,875,722
To adjust Total SD/MC Reimbursement FFP to reflect bottomline adjustments.

43 SCH.2a 60 3 TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $ 622,110 $ (219,917) |$ 402,193
To adjust Total Healthy Families Reimbursement (FFP) for county providers
to reflect the result of adjustments made to cost and units.

44 SCH.3b | TOTAL| 24 |TOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS $ 185,698,417 $ (1,039,122) |$ 184,659,295

SCH.3b | TOTAL| 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 3,403,023 (137,596) 3,265,427
TOTAL $ 189,101,440 $ (1,176,718) |[$ 187924722 *
To adjust Total SD/MC Reimbursement (FFP) for contract providers due to
the adjustments to reported costs, revenues and units.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Heaith

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Ad. | Formy EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
45 SCH.3b | TOTAL| 27 |FFP CONTRACT MAXIMUM - CONTRACT PROVIDERS $ 188417975 $ 15,506,600 $ 203,924,575
To adjust the FFP Contract Maximum for contract providers to reflect
the audited amounts.
46 SCH.3b | TOTAL{ 28 [LOWER OF FFP OR CONTRACT MAXIMUM - CONTRACT PROVIDERS “*1$ 187,924,722 $ (35.675) $ 187,889,047 *
To reflect the lower of FFP Reimbursement or contract maximum for
contract providers.
47 SCH.3c | TOTAL{ 29 |BOTTOMLINE ADJUSTMENTS - COUNTY WARRANTS - CONTRACT PROVIDERS  |$ 0 $ (53,473) |$ (53,473)
SCH. 3c | TOTAL| 30 |BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS - CONTRACT PROV. 0 (20,665) __(20,665)
TOTAL $ 0 $ (74,138) % (74,138)
To include bottomline adjustments for contract providers regarding county
issued warrants and other reports by county.
48 SCH. 3c | TOTAL| 31 FINAL TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS =1$ 187,889,047 $ (74,138) |% 187,814,909
To adjust Final Total Reimbursement (FFP) for contract providers to reflect
bottomline adjustments.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Los Angeles County 19 50 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
49 SCH4 10 EPSDT - SGF $ 126,811,626 $ (863,301) |$ 125948325 *
To adjust the final settlement under EPSDT program to reflect the
adjustments made to costs and units of service/time.
50 SCH4 12 EPSDT - SGF =1$ 125,948,325 $ (36,807) |$ 125,911518

To reflect the overbilling relating to a suspended physician, Dr. Joseph Ezra
from Mary Vale for EPSDT SGF.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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County: LOS ANGELES
County Code: 19

Fiscal Year 2002-2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

Legal Entity: County of Los Angeles A B C
Legal Entity Number: 00018 Salaries Total
and Benefits Other Costs

1 |Mental Heaith Expenditures 200,749,737 791,854,832 992,604,569
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) (668,770,122) (668,770,122
4 Other Adjustments (Provide Detail) (232,512 (4,740,556
S [Total Costs Before Medi-Cal Adjustments 319,093,891
6 Medi-Cal Adjustments from MH 1961 (30,229,185)
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 288,864,706 _

Administrative Costs (County Only)
9 SD/MC Administration 42 874,724
10 Healthy Families Administration 47 794
11 Non-SD/MC Administration 31,499,448
12 {Total Administrative Costs 74,421,966

Utilization Review Costs (County Only) RRRRS
13 Skilled Professional Medical Personnel 80,557
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review
16 |Total Utilization Review Costs 80,557 |
17 [Research and Evaluation (County Only)

Crosscheck

18 [Mode Costs (Direct Service and MAA) 214,362,183 214,362,183 OK
19 |Total Costs - Lines 9 through 18 288,864,706 288,864,706 OK




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: LOS ANGELES
County Code: 19

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: County of Los Angeles A B C

Legal Entity Number: 00019 Salaries Total
and Benefits Other Adjustments

1 [Non-SD/MC Reimbursable 0 (12,880) (12,880)
2 |MH Pharmacy Program (259,025) (30,781,648) (31,040,673)
3 |Ambulance (684,447) (684,447)
4 |Food Costs (101,553) (101,553)
5 |Donation - (1,706) (1,706)
6 [Judgement and Damages (456,427) (456,427)
7 |County Counsel Litigation Damages (611,251) (611,251)
8 |CAP Litigation Charge (387,357) (387,357)
9 |[Uninsured Losses (32,374) (32,374)
10 |Audit Settlement & Bad Debts 3,061,456 3,061,456
11 |Applicable OH (327,309) (224,281) (551,590)
12
13 ADJUSTMENTS PER STATE DMH AUDIT
14
15 | To include the bond pension obligation costs. 601,704 601,704
16 | To include the bond pension obligation costs. (12,087) (12,087
17
18
19
20 |Total Adjustments (586,334) (29,642,851) (30,229,185)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: LOS ANGELES
County Code: 19

DEPARTMENT OF MENTAL HEALTH
Fiscal Year 2002-2003

Legal Entity: County of Los Angeles A
Legal Entity Number: 00019 Total
Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

Modes

214,362,183

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC) 7,518,979
4 Day Services (Mode 10) 5,095,936
5 Outpatient Services (Mode 15 Program 1 + Program 2) 163,821,349
6 Outreach Services (Mode 45) 4,520,791
7 Medi-Cal Administrative Activities (Mode 55) 10,538,445
8 Support Services (Mode 60) 22,866,683
9 |Total - Lines 2 through 8 214,362,183




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: LOS ANGELES
County Code: 19

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
Fiscal Year 2002-2003

Legal Entity: County of Los Angeles A

D

E F G

Legal Entity Number: 00018
Mode: 05 - Hospital Inpatient (SFC 10-19) Mode Total

Service
Function

Service Service Service
Function Function Function

Allocation Percentage

Total Units

Gross Cost

Cost per Unit

SMA per Unit

Published Charge per Unit

Negotiated Rate / Cost per Unit

Medi-Cal Units 07/01/02 - 09/30/02

10/01/02 - 06/30/03

|wg|m;~tmo->.w~—-

Medicare/Medi-Cal Crossover Units 07/01/02 - 09/30/02

9A 10/01/02 - 06/30/03

10 . . 07/01/02 - 09/30/02

=——— Enh

108 Enhanced SO/MC (Children) Units 10/01/02 - 06/30/03

10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03

11 . . 07/01/02 - 09/30/02

1Al Healthy Families (SED) Units 10/01/02 - 06/30/03

12_{Non-Medi-Cal Units e
13 . 07/01/02 - 09/30/0:

134| Medi-Cal Costs 10/01/02 - 06/30/03

-4 Medi-Cal SMA Upper Limits 07/01/02 - 69/30/02

14A) 10/01/02 - 06/30/03
15 . . 07/01/02 - 09/30/02
— Medi-

15 Medi-Cal Published Charges 10/01/02 - 06/30/03

07/01/02 - 09/30/02

Medi-Cal Negotiated Rates

10/01/02 - 06/30/03

1 10/01/02 - 06/30/03
% MedicareMedi-Cal Crossover SMA Upper Limits %’Ig:’,gg - ggggjgg
% Medicare/Medi-Cal Crossover Published Charges %gzgg - gggg;gg
gg A Medicare/Medi-Cal Crossover Negotiated Rates %/’g:gg : gggggg ..................
2 Echanced SOMC (Children) Costs %gxgi - ggsgg%
%A Enhanced SDMC (Children) SMA Upper Limits ?Zg: ;gg - ggggfgg
% Enhanced SD/MC (Children) Published Charges ?ggmi - g“;gg’lgg
24 | Enhanced SOMC (Children) Negotiated Rates %;g:ﬁg - g:gggg

25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03

26 _|Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03

27 _|Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03

28 |Enhanced SD/MC (Refugees) Negotiated Rates 07/01/02 - 06/30/03

07/01/02 - 09/30/02

Healthy Families Costs

|29A] 10/01/02 - 06/30/03
% Healthy Families SMA Upper Limits %’lg}’/gg - 8228@;2,
% Healthy Families Published Charges %gxg: gggggg
% Healthy Families Negotiated Rates %ﬁ:;g‘z - g:gggg

53 Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL MEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19
Legal Entity: County of Los Angeles C E F G
Legal Entity Number: 00019 Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Function Function Function Function

1__]Allocation Percentage

2 |Total Units

3 {Gross Cost

2 [COStperUnit

5 [SMA per Unit

6 __{Published Charge per Unit

7 [Negotiated Rate / Cost per Unit .
e e 07/01/02 -69/50/02 O TR TG OO MO PO NI N R OO LI GG ST DOt DSrrth
——— Medi- it

gA | Medi-Cal Units 10/01/02 - 06/30/03

9 . . . 07/01/02 - 09/30/02

Medi -

oA edicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03

10 . . 07/01/02 - 09/30/02

10A Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03

10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03

1 07/01/02 - 09/30/02

Healthy Families (SED) Units

11A 10/01/02 - 06/30/03
12_|Non-Medi-Cal Units ] I S araEEE N I A R B
= e s
13a)Medi-Cal Costs 10/01/02 - 06/30/03
14 . L 07/01/02 - 09/30/02
T4 Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03
15 " . 07/01/02 - 08/30/02
dj-
TSA Medi-Cal Published Charges 10/01/02 - 06/30/03
16 07/01/02 - 09/30/02

116 {peqr. -
i-Cal Negotiated Rates 10/01/02 - 06/30/03

"""" 07/01/02 - 09/30/02

10/01/02 - 06/30/03

07/01/02 - 09/30/02

10/01/02 - 06/30/03

17A
% Medicare/Medi-Cal Crossover SMA Upper Limits
19 07/01/02 - 09/30/02

Medicare/Medi-Cal Crossover Published Charges

10/01/02 - 06/30/03

o5 T

20 - - . 07/01/02 - 09/30/02

20 | ]

goa] MedicareMedr Cal Crossover Negotered Retes Troroimz osmoms 11— | 1 | 11—
21 ' 07/01/02 - 09/30/02

——»Enhaneed SDMC Costs 10/01702 - 06/30/03

——— Enhanced SD/MC SMA Upper Limits 07/01/02 - 09/30/02

10/01/02 - 06/30/03

123 I nhanced SD/MC Published Charges 97/01/02 - 09/30/02

23A 10/01/02 - 06/30/03
24 " 07/01/02 - 09/30/02
F—— Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03

26 |Enhanced SD/MC (Refugees) SMA Upper Limits 107/01/02 - 06/306/03

27_jEnhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03

07/01/02 - 09/30/02

Healthy Families Costs 10701/02 - 06130103

30 . L 07/01/02 - 09/30/02
307 Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 - , 07/01/02 - 09/30/02
31 Healthy Families Published Charges 10/01/02 - 06/30/03

07/01/02 - 09/30/02

—— Healthy Families Negotiated Rates

10/01/02 - 06/30/0:




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR
Legal Entity: County of Los Angeles A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
85 92 98
1 tAllocation Percentage 100.00% 71.46% 4.22% 24.32%
2 [Total Units B 23,590 3,354 2,381
3 {Gross Cost 5,095,936 3,641,739 215,049 1,239,148
4 | Cost per Unit 100.08
5 |SMAper Unit 115.14
6 [Published Charge per Unit 11317
7 __{Negotiated Rate / Cos! per Unit
8 oo o 07/01/02 - 09/30/02 Y51 R
=— Medi- 0
g | Med-Cal Units 10/01/02 - 06/30/03 6.337
9 . " . 07/01/02 - 09/30/02
=M X
oA edicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 . . 07/01/02 - 09/30/02
—— Enh:
10A Enhanced SO/MC (Children) Units 10/01/02 - 06/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - ; 07/01/02 - 09/30/02
W Healthy Families (SED) Units 10/01/02 - 06/30/03
12 {Non-Medi-Cal Units 3,987 i
B [ 07/01/02- 09/30/02 | _ 1,074,374 205.874
[13a] Medi-Cal Costs 10/01/02- 06/30/03 | 3,342,778 | 2,602,940 | 105601 | 634,236
14 . . 07/01/02 - 09/30/02 1,236,002 936.307 62,852 236,843
145] Medi-Cal SMA Upper Limis 10/01/02- 06/30/03 | 3,845,655 | 2.994514 | 121,499 | 729642
15 Y : 07/01/02 - 09/30/02 1,214,841 920,280 61,770 232,791
15a| Medi-Cal Published Charges 10/01/02 - 06/30/03 | 3,779,822 | _2.943,256 | __119.408 | 717.158
16 . . 07/01/02 - 09/30/02
T e ootz ossons | 1
= T .................... e I
7A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03
18 . . o 07/01/02 - 09/30/02
18A] Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03
19 . . " 07/01/02 - 09/30/02
19l Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
20 . " . 07/01/02 - 09/30/02
B et R ooz osmowe T [ —— 1
21 07/01/02 - 09/30/02
21A Enhanced SD/MC Costs 10/01/02 —06/30/03
22 - 07/01/02 - 09/30/02
228 Enhanced SO/MC SMA Upper Limits 10/01/02 - 06/30/03
23 . 07/01/02 - 09/30/02
23A Enhanced SD/MC Published Charges 10/01/02 - 06/30/03
24 " 07/01/02 - 09/30/02
26| ranced SDMC Negotared Raves TP o N I S — R R
25 |Enhanced SDMC (Refugees) Gosts 07/01/02 - 06/30/03
26 |Enhanced SDMC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03
28 |Erhanced SD/MC (Refugees) Negotiated Rates fo7momo2-0e@003 | | | 1 1 | 1
= e o
29A Healthy Families Costs 10/01/02 - 06/30/03
30 L L 07/01/02 - 09/30/02
30A Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 " . 07/01/02 - 09/30/02
1A Healthy Families Published Charges 1001702 - 06/30/03
32 - . 07/01/02 - 09/30/02
324| Healthy Families Negotiated Rates [/ A FLoP Satv, v (ox N N S SN S S U —
33 |NonMediCalCosts ' 678,784 | 224926 54820 | 399.037




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: LOS ANGELES

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 10OF 4
Fiscal Year 2002-2003

County Code: 19 CR CR CR CR CR CR
Legal Entity: County of Los Angeles A B C D E F G
Legal Entity Number: 00018 _ Service Service Service Service Service Service
Mode: 15 - Qulpatient (Program 1) Mode Total Function Function Fungtion Function Function Function
03 04 05 06 10 12
1__{Allocation Percentage 100.00% 3.48% 12.77% 0.04% 0.00% 247% 0.15%
2 |TotalUnis 3393411 | 12463992 36.492 485 1869,166 | 111,623
3_GrossCost 5.071.768 | 18,628,593 54,541 2219 3603633 ] 215,202
4 |Costper Uni 749 749 749 749 793 193
5 |SMA per Unit 1.77 1.77 177 1.77 228 2.28
6 |Published Charge per Unit 1.69 1.69 1.69 1.69 2.18 2.18
7 Negotla!ed Rate / Cost per Unit
8 | e 07/01/02 - 09/30/02 379314 | 117912 1 T 282002 | 10,334
Medi- } . )
8A -Cal Units 10/01/02 - 06/30/03 1.302,092 | 5,761,749 380 861,778 29 682
9 4 : ; 07/01/02 - 09/30/02 553
di 2
A Medicare/Medi-Cal Crossover Units 30/01702 ~08/30/03 263
10 - . 07/01/02 - 09/30/02 120 565 30
n i
10A| Ehanced SDMC (Children) Units 10/01/02 - 06/30/03 1,420 1,085 165
10B|Enhanced SO/MC (Refugees) Units 07/01/02 - 06/30/03 2,355 73
11 — ) 07/01/02 - 09/30/02 1250 6.810 4737 700
Heall : : :
11a] ealthy Families (SED) Units 10/01/02 - 06/30/03 12.972 37,322 185 25.109 1931
12 [NonMedCalUnits 1,606,243 | 4,736,204 38,492 320| 694306 | 69,576
13 | \edi-Cal Costs 07101702 - 09730102 16,101,205 | 566,020 | 2,866,498 543,855 19.023
13A 10/01/02 - 06/30/03 50,576,327 | 1.946,007 | 8,611,469 1464 | 1,661,453 57,225
14 N - 07/01/02 - 09/30/02 18,884,108 671,386 | 3,394,704 643,170 23,562
1aa] 1edCal SMA Upper Limis 10/01/02 - 06/30/03 59.314,209 | 2.304,703 | 10,198,296 1735 | 1,964,854 67,675
15 N - 07/01/02 - 09/30/02 18204710 | 641,041 3.241.271 614,961 22,528
154) MedhCal Published Charges 10/01/02 - 06/30/03 57,184,288 | _2.200,535 | _9.737.356 7656 | 1,878,676 64.707
16 07/01/02 - 05/30/02
oA M N e ooz oemoes || 1 4 [
e e e P e e S S RS
I Med : B
17A] MecicareMed-Cal Crossover Costa 10/01/02 - 06/30/03 | 1,101,311 507
18 - . —[07/01/02 - 09/30/02 482.233 1.261
187 Medicare/Medi-Cal Crossover SMA Upper Limits 10101702 - 06/30/03 1267 690 800
19 ” , ) 07/01/02 - 08/30/02 470,981 7,206
d Y ;
19 Medicare/Medi-Cal Crossover Published Charges 10001702 - 06130103 1245300 573
20 T 07/01/02 - 09/30/02
120 | .
st G oo it SRR
21 07/01/02 - 09130102 4388 179 829 74
21 | Enhanced SDM ;
214 =hanced SD/MC Costs 10/01/02 - 06/30/03 8,263 2122 1622 18
22 — 07/01/02 - 09/30/02 5132 212 982 205
22| E"hanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03 9.717 2513 1,920 376
23 . 07/01/02 - 09/30/02 4,928 203 938 196
23| Chanced SDMMC Published Charges 10/01/02 - 06/30/03 9,342 2,400 1834 360
24 ) 07/01/02 - 09/30/02
. e :
25 [Enhanced SDMC (Refugees) Costs 07101102 06/30/03 ' 10,582 3,520 141
26 Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03 12,329 4,168 166
27 [Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03 11,965 3,980 159
28 Enhanoed SD/MC (Refugees) Negotlated Rates 07/01102 - 06/30/03 i _ . _ i I—
29 | e oTioiz - om0z 96715 7,868 10178 9.133 193
29p) Heatty Families Costs 10/01/02 - 06/30/03 472,607 79.368 55781 276 48409 3723
30 —~ — 07/01/02 - 09/30/02 113,700 2.213 12,054 10,800 228
3R] o2y Families SMA Upper Limits 10/01/02 - 06/30/03 565,389 22.960 66,060 327 57.249 4.403
31 - : 07/01/02 - G9/30/02 109,354 2.113 11.500 10.327 218
314 Heathy Families Published Charges 10/01/02 - 06/30/03 534.362 21.923 63,074 313 54.738 4210
32 — - 07/01/02 - 09/30/02
e o e S e m—
33 [Non-MedwCalCosts 77.417,814 | 2535.193 | 7078697 54.541 476] 1338578 134,138




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 4

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR CR CR CR CR
Legal Entity: County of Los Angeles H | J K L M N
Legai Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
] 16 17 31 33 34 41 42
1 |Allocation Percentage 0.00% 0.00% 0.02% 0.02% 0.93% 0.58% 33.67%
2 | Total Units 1,449 905 12,379 17,745 707,088 439,861 | 25.478,750
3 [GrossCost 2,794 1745 23 866 34211 | 1363221 848,024 | 49,121,406
4__|Cost per Unit 1.93 93 1.93 193 1.9 .93 1.93
5 |SMA per Unit 2.28 2.28 2.28 2.28 2.2 2.28 2.28
6 | Published Charge per Unit 218 2.18 2.18 2.18 2. 2.18 2.18
7 |Negotiated Rate / Cost per Unit
T S T proes see e S B s
I=—4{Medi-Cal Units : : : el
8A - 10/01/02 - 06/30/03 405 940 3,885 368,163 131,804 8,519,125
S : : ] 07/01/02 - 09/30/02 630 38,340
= Medicare/Medi-Cal .
oA ledicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03 114 17,180
10 ] ) 07/01/02 - 09/30/02 1,275
|—— Enhan Id -
10A 0ed SDMC (Chidren) Units 10/01/02 - 06/30/03 1,215
108|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03 559
1 " . 07/01/02 - 09/30/02 15 1,747 1,328 22,611
1_{Health . . :
T1a]eathy Families (SED) Units 10/01/02 - 06130/03 250 5,862 7,829 97.973
12 |Non-Medi-Cal Units 1,449 250 5,127 13,440 186,476 255,287 | 14,096,455
13 | \edi-Cal Costs I PR 12,140 810 | 277,808 84,083 | 5,174,614
1 10/01/02 - 06/30/03 781 1,812 7,490 709,795 254,110 | 16,424,330
14 ! . 07/01/02 - 09/30/02 14,357 958 328,539 99 438 6,119,559
Medi- ] ] ; 119,
[1aa| Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 523 2,143 3856 | 839,412 | 300513 | 19,423.605
15 ) ) 07/01/02 - 09/30/02 13,727 816 314,129 95,076 5,851,157
n h: 3 s » ,O01,
154 ed-Cal Published Charges 10/01/02 - 06/30/03 383 2,048 8468 | 802,595 | 287,333 | 18,571,693
16 N . 07/01/02 - 09/30/02
16A Medi-Cal Negotiated Rates 10/01/02 - 06/30/03
17 ) N 07/01/02 - 09/30/02 1,215 73,917
17A] Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 220 33,122
18 . ) - 107/01/02 - 09/30/02 1,436 87.415
184 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 0B/30/03 260 36170
19 ) ) ) 07/01/02 - 09/30/02 1,373 83,581
oAl Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03 249 37.452
20 ) ) I 07/01/02 - 09/30/02
== Med
20q VecloareedhCal Crossover NegottedRates foowmoz-oeoome || —— [ | —
- e B e =
57 Enhanced SD/MC Costs 10/01/02 - 06/30/03 2,342
22 . 07/01/02 - 09/30/02 2,907
224 Enhanced SD/MC SMA Upper Limits 10/01702 - 0B/30/03 2.770
23 ) 07/01/02 - 09/30/02 2,780
= h
23A Enhanced SD/MC Published Charges 10/01/02 - 08/30/03 2.649
24 ; 07/01/02 - 09/30/02
24A Enhanced SD/MC Nego“ated Rates 10,01/02 —~ 06/30/03 ................................................
25_|Enhanced SDMC (Refugees) Costs p7/0102-06/3003 | | 1,078
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03 1,275
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03 1.219
28_|Enhanced SD/MC (Refugees) Negoliated Rates _|07/01/02 - 06/30/03 S S N E— N __
290, S o70102-09m0n2 | | 29 3,368 2,560 43,593
20 Healthy Families Costs 10/01/02 - 06/30/03 482 11,302 15,094 188,886
30 o o 07/01/02 - 09/30/02 34 3,983 3,028 61,553
30 Healthy Families SMA Upper Limits 10/01/02 - 06/30/03 570 13,365 17,850 223,378
31 " i 07/01/02 - 09/30/02 33 3,808 2,895 49,292
31A Healthy Families Published Charges 10/01/02 - 06/30/03 545 12.779 17,067 213,581
32 " . 07/01/02 - 09/30/02
oA Hganhy Families Negéﬁé@é Rates B RICTSRT PRIl R IS S S I N— — 4
33 |NonMedicalCosts 1 2,794 482 9,885 25811 359,514 | 492177 | 27,177,067




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: LOS ANGELES

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 3 OF 4

Fiscal Year 2002-2003

County Code: 19 CR CR CR CR CR CR CR
Legal Entity: County of Los Angeles [e] P Q R S T U
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
_ 44 47 52 54 56 61 62
Allocation Percentage 0.04% 0.01% 8.31%. 0.07% 0.02% 0.12% 24.61%
2| Tolal Unts 20,567 5486 | 6,287,218 54,600 13,483 46,896 | 9.758.925
3 _[GrossCost 57.003 10577 | 12,121,356 105,651 25.994 172,530 | 35,903,062
4 1Costper Unt 1.93 103 1.93 193 18 3.68 3.68
5 |SMA per Unit 2.28 2.28 2.28 2.28 2.2 4.23 223
6__|Published Charge per Unk 218 2.18 2.18 2.18 2.1 4.16 416
7 |Negotiated Rate / Cost per Unit
8 lvedicalunts 07/01/02 - 09/30/02 — 30| 813453 3,910 5300 | 883552
BA | oAl 10/01/02 - 06/30/03 3,379 | 2,663,759 14,262 14,620 | 2,956,535
9 - ) - 07/01/02 - 09/30/02 13,018 85,683
— ed x ! A
g | MedicareMedi-Cal Crossover Units 10/01/02 - 06/30/03 5113 287,471
10 - . 07/01/02 - 09/30/02 195
19 eohan MC (Child
10a] Ehanced SDMC (Children) Units 10/01/02 - 06/30/03 360
10B|Enhanced SO/MC (Refugees) Urits 07/01/02 - 06/30/03 15 1375
11 ” . 07/01/02 - 09/30/02 931 1,435 4,230
1 e : :
17a] Healthy Families (SED) Units 10/01/02 - 06/30703 367 5,834 3.007 280 19,754
12_|Non-Medi-Cal Units ‘ 29,567 1710 2,785,095 32,096 13,483 26,606 | 5519,770.
13 | \eci-Cal Costs ' 07/01/02- 09/30/02 | 53 | 1568286 7,538 19,830 | 3,250,586
13A 10/01/02 - 06/30/03 6,515 | 5,135,558 27,496 53,787 | 10,877,085
14 : . 07/01/02 - 09/30/02 68 | 1,854,673 8,915 22,800 | 3,737 425
144 ed-Cal SMA Upper Limits 10/01/02 - 06/30/03 7704 [ 6.073.371 32.517 61,843 | 12,506,143
15 . ) 07/01/02 - 0973002 65 | 1,773,328 8,524 22422 | 3,675,576
Me 773, . ) 675,
15a] ed-Cat Published Charges 10/01/02 - 06/30/03 7.366 | 5,806,995 31.001 60,819 | 12.299.186
16 i - 07/01/02 - 09/30/02
116 _{medi- tiated Rat
16;_\ i-Cal Negotiated Rates 10/01/02 - 06/30/03
17 A ) 07/01/02 - 09/30/02 25,008 315,228
178, VedicareMedi-Cal Crossover Costs 10/01/02 - 06/30/03 9858 1,057,605
1 ) —{07/01/02 - 09/30/02 29,681 362,439
18 | medi -Cal ; 3
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/0Z - 06/30/03 11,658 1,216,002
19 . ) . 07/01/02 - 09/30/02 28,379 356,441
9Al Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 08130103 11.146 1.195.879
20 - - - 07/01/02 - 09/30/02
e Bomwezoeooos [ ——————— | 1 — — | [
e e et =
214] "nanced SOMC Costs 10/01/02 - 06/30/03 1324
22 — 07/01/02 - 09/30/02 825
29R Enbanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03 1,523
2 - 07/01/02 - 05/30/02 811
h
PR Enhanced SO/MC Published Charges 1001702 - 06/30/03 1498
24 , 07/01/02 - 09/30/02
12aA] Enhanced SD/MC Negotiated Rates oowez-oemoro3 | | [ | | | |
25 |Enhanced SDMMC (Refugees) Costs 07/01/02 - 06/30/03 | 29 5059
26 |Enhanced SDMMC (Refugees) SMA Upper Limits ]07/01/02 - 06/30/03 34 5816
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/0Z - 06/30/03 33 5,720
28_|Enhanced SD/MC (Refugees) Negotiated Rates [07/01/02-06/20/03 | | | I I I A
20 N — 07002 - 09002 | 1 1,705 2.767 15,662
20 Healthy Families Costs 10/01/02 - 06/30/03 708 11,248 5,971 1,030 72,675
30 = — 07/01/02 - 09/30/02 2,123 3,212 17,893
308 Healthy Families SMA Upper Limits 10/01/02 - 06/30703 837 13,302 7.061 1,184 83,559
31 » . 07/01/02 - 09/30/02 2,030 3.128 17,597
317 Heaithy Families Published Charges 10/01/02 - 06/30/03 800 12,718 6,751 1,165 82,177
32 — . 07/01/02 - 08730102
T e e e e B —
33 [Non-MediCal Costs | _ 57,003 3,297 | 5,369,486 61,879 25,994 97,883 | 20,307,221




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 4 OF 4

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR CR CR CR
Legal Entity: County of Los Angeles Vv W X Y Z AA AB
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Function Function Function Function Function Function Function
65 67 7 74 76 77
Allocation Percentage 0.01% 0.00% 0.01% 0.00% 0.00% 12.69%

2 |Total Units 2,505 20 5,757 842 280 | 6,242,099

3 [Gross Cost 9216 73 17,056 2,495 830 | 18,508,639 |

4 [Cost per Unit 3.68 3.65 .96 2.96 2.96 2.97

5 | SMA per Unit 4.23 4.23 41 3.41 3.41 41

6 [Published Charge per Unit 4.16 4.16 .38 335 3.35 335

7 [Negotiated Rate / Cost per Unit

B ERmomasslL st -047161'/(')'2-‘; e S e 575,261 .........
gA | Med-Cal Unis 10/01/02 - 06/30/03 20 1,482 240 | 1,617,023

9 . " . 07/01/02 - 09/30/02

oA Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03

10 " . 07/01/02 - 09/30/02

T0A Enhanced SD/MC (Chiidren) Units 10/01/02 - 06/30/03 1780
10B]Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03 255

11 o . 07/01/02 - 09/30/02 1,912

1A Healthy Families (SED) Units 10/01/02 - 06/30/03 85 12.608
12_|Non-Medi-Cal Units 2,505 3,335 842y 40| 4034860(
e, T e s S 2533 ........................ T yivsron

12A] ed-Cal Costs 10/01/02 - 06/30/03 73 4,391 71| 4,794,684

14 : - 07/01/02 - 09/30/02 2,916 1,961,640

128 Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 85 5,054 818 5,514,048

15 . " 07/01/02 - 09/30/02 2,864 1,927,124

154 edh-Cal Published Charges 10/01/02 - 06/30/03 53 4,965 804 | 5417027

16 . . 07/01/02 - 09/30/02

16A Medi-Ca! Negotiated Rates ooz OeROGS | | [ T | [
17 " . 07/01/02 - 09/30/02

17A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03

18 . " i 07/01/02 - 09/30/02

18R Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03

18 . " . 07/01/02 - 09/30/02

oA Medicare/Medi-Cal Crossover Published Charges 10/01/02 —0B/30/03

20 . . N 07/01/02 - 09/30/02

O e e hoowozgemoo | | T
21 07/01/02 - 09/30/02

21A Enhanced SD/MC Costs v 10/01/02 - 06/30/03 534

22 L 07/01/02 - 09/30/02

29R Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03 14

23 | 07/01/02 - 09/30/02

23A] Enhanced SD/MC Published Charges 10/01/02 - 06/30/03 603

24 - 07/01/02 - 09/30/02

24A Enhanced SDIMC Negouated Rates 10/01/02 - 06/30,03 .......................................... MO MDD
25 |Enhanced SD/MC (Refugess) Costs 07/01/02 - 0B/30/03 756

26 |Enhanced SD/MC (Refugees) SMA Upper Limits 107/01/02 - 06/30/03 870

27 |Enhanced SD/MC (Refugees) Pubiished Charges [07/01/02 - 06/30/03 854

28 |Enhanced SD/MC (Refqg_e_es) Negotiated Ratgs _lo7/01/02-06/30008 | (| 1
2 [ cone 07/01/02- 09/30/02 | 5,669
<= |

20 Healthy Families Costs 10/01/02 - 06/30/03 252 37,284

30 . A. 07/01/02 - 09/30/02 6,520

304 Healthy Families SMA Upper Limits 10/01/02 - 06/30/03 290 42'982

31 o . 07/01/02 - 09/30/02 6,4

[31A] Healthy Famities Published Charges 10/01/02 - 06/20/03 285 42,237

32 L . 07/01/02 - 09/30/02

[524| Hea!thy Families Negoliated Rates loowoz-oemB008 | 4
33 |Non-MediCalGosts 9216 9,880 2,495 119 | 11.963,887




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 ASO ASO ASO ASO MHS MHS
Legal Entity: County of Los Angeles A B [o] D E F G
Legal Entity Number: 00018 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Mode Total Function Function Function Function Function Function
34 42 52 62 34 42

1 [Allocation Percentage 100.00% 0.33% 576% 0.06% 0.43% 0.01% 27.66%
2 [Total Units : [ 26,841 469,077 4,964 19,188 1,200 5,680,840
3_ | Gross Cost 17,915,644 58967 | 1,032,546 10,988 77,556 900 | 4,954,823
4 |Cost per Unit . 2.21 4.04 0.75 0.87
5 | SMA per Unit 2.28 2.28 4.23 2.28 2.28
6 |Published Charge per Unit

7 |Negotiated Rate / Cost per Unit

8| vedi-cal Units A 07/01/02 - 09/30/02 113,505 | 1885 4.468 480 1,380,700
8A 10/01/02 - 06/30/03 354,588 3,079 14,595 720 4,293,580
9 N . . 07/01/02 - 09/30/02 260
—— Medicare/Medi-Cal

oA i edi-Cal Crossover Units 10701702 - 06/30/03 320
10 . 07/01/02 - 09/30/02

— M

10A Enhanced SD/MC Units 10/01/02 - 06/30/03 984 125 60
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03 5920
1 . . 07/01/02 - 09/30/02

1A Healthy Families (SED) Units 10/01/02 - 06/30/03

12 Ngn—Medi—CaI S Jeiiceacieesees: AN I I B B

13 | \1odi Cal Gosts 07/01/02 - 09/30/02_| 4,438,300 20,115 | 249,851 4,173 18,059 360 | 1,004,245
13A 10/01/02 - 06/30/03 | 13,465.481 38,852 780,529 6,815 58,992 540 3,744,856
14 . . 07/01/02 - 09/30/02 | 11,464,719 20,876 258,791 4,298 18,900 1,094 3,147,896
1aa| Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 34,773,409 40322 | 808,461 7.020 61,737 1642 | 9789362
15 . . 07/01/02 - 09/30/02

Medi-

HsA edi-Cal Published Charges 10/01/02 - 06730/03

16 . . 07/01/02 - 09/30/02

119 lutedi-

o] oo Nogoted R B 17728 T A NS N S S S
= S ...................... e S e e S ==
7Al Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 1824 279
18 . N e 10770102 - 09/30/02 593 593
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03 4844 730
19 . . . 07/01/02 - 09/30/02

oA Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03

20 " . . 07/01/02 - 09/30/02
=~ _Medi X

B e e e ooz omoma | ——— [
121 07/01/02 - 09/30/0

21A Enhanced SD/MC Costs 10/01/02 - 06/30/03 2724 2,166 505 52
22 L 07/01/02 - 09/30/02
= Enh A

224 EManced SDMC SMA Upper Limits 10/01/02 - 0630103 2,508 2.244 529 137
23 . 07/01/02 - 09/30/02

23A Enhanced SD/MC Published Charges 10/01/02 - 06/30103

24 . 07/01/02 - 09/30/02

24p CTNenced SOMC Negotmed Raves L e e
25 |Enhanced SO/MC (Refugees) Gosts 07/01/02 - 06/30/03 | ___ 6.992 5.163
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03 18,670 13.498
27 |Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03

28 |Enhanced SO/MC (Refugees) Negotiated Rates o7ptp2.0630003 ¢+ 4 4
29 . 07/01/02 - 09/30/02

»m Healthy Families Costs 10/01/02 - 06/30/03

30 - L 07/01/02 - 09/30/02

304 Healthy Families SMA Upper Limits 10/01/02 - 06/30/03

31 . . 07/01/02 - 09/30/02

31Al Healthy Families Published Charges 10/01/02 - 06/30/03

32 . N 07/01/02 - 09/30/02

32A Healthy Famllles Negonated Rates 10/01l0 06/30/03 .........................................................
55 Tnon ted-Gar Goats ' o7 © © @




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 MHS MHS MHS MHS MHS MHS MHS
Legal Entity: County of Los Angeles H | J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
52 62 69 77 34 42 52

1__|Allocation Percentage 0.01% 5.02% 22.08% 0.00% 4.39% 15.69% 0.15%
2__|Total Units 1,755 671,920 2,424 125 80 1,314,690 3,486,118 29,310
3 Gross Cost 1,755 899,136 3,956,654 118 787,114 2,810,825 27,356
4 [Cost per Unit 1.00 1.34 163 1.31 0.60 0.81 0.93
5 |SMA per Unit 2.28 4.23 4.23 3.41 2.28 2.28 2.28
6__|Pubiished Charge per Unit

7 {Negotiated Rate / Cost per Unit

8 lvediCalonts 07/01/02 - 09/30/02 285 169,020 | 604,375 45| 307,560 936,980 6,840
8, 10/01/02 - 06/30/03 1,470 502,660 1,818,975 45 1,007,130 2,547,068 22,470
9 . . N 07/01/02 - 09/30/02
=] -Cal

ga | Medicare/Med-Cal Crossover Units 10/01/02 - 06/30/03 105 625 300

10 " 07/01/02 - 09/30/02

10A| Enhanced SDMC Units 10/01/02 - 06/30/03

10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03 135 150 1,740

11 " . 07/01/02 - 09/30/02

1A Healthy Families (SED) Units 10/01/02 - 06/30/03

12 |Non-Med-CalUntts 1 1 i [ | 0
13 |yedicalCosts | 07/01/02-09/30/02 | 285] 226176 | 986,460 59 184138 | 755,479 5,364
13A] 10/01/02 - 06/30/03 1,470 672,639 2,968,928 59 602,976 2,053,680 20,972
14 . . 07/01/02 - 09/30/02 650 714,955 2,556,506 153 701,237 2,136,314 15,595
135 Ved-Cal SMA Upper Limits 10/01/02 - 06/30/03 3,352 | 2,126,252 | 7,694,264 153 | 2,296,256 | 5,807,315 51,232
15 . . 07/01/02 - 09/30/02

1A Medi-Cal Published Charges 10/01/02 - 06/30/03

16 - . 07/01/02 - 09/30/02

16A Medl Cal Negonated Rates 10/01,02 d 05,30/03 ...............................
17 . . 07/01/02 - 09/30/02

17A) edicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 141 1,020 242

18 . . o 07/01/02 - 09/30/02

18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03 244 2644 684

19 . " . 07/01/02 - 09/30/02

oAl Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03

20 " . . 07/01/02 - 09/30/02

204 Medicare/Medi-Cal Crossover Negotiated Rates foptz-oemos | | [ | |
21 N 07/01/02 - 09/30/02

21 Ehanced SDMC Costs 10/01/02 - 06/30/03

22 . 07/01/02 - 09/30/02

29A Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03

23 . 07/01/02 - 09/30/02

23A] Enhanced SO/MC Published Charges 10/01/02 - 06/30/03

24 . 07/01/02 - 09/30/02

247 Enhanced SOMC Negonated Rates LLTPRR T S NN SO S————— S— DN MOOCOOG O
25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03 | 181 245 1,403

26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/02 - 06/30/03 571 635 3.967

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03

28 _|Enhanced SD/MC (Refugees) Negotiated Rates Jo7/01/02-06/30/03 | | |+ | 1 |
SN S T e T T

29A] Healthy Families Costs 10/01/02 - 06/30/03

30 - . 07/01/02 - 09/30/02

30A] Healthy Families SMA Upper Limits 10/01/02 - 06/30/03

31 - . 07/01/02 - 09/30/02

[31A Healthy Families Published Charges 10/01/02 - 06730103

32 . . 07/01/02 - 09/30/02

S Fames Negetaod Rates 1o s e IS S —
33_|Non-Medi-Cai Costs ©) (0) 24




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 30F 4
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MK 1966A (10/04)
County: LOS ANGELES
County Code: 19 MHS MHS MHS MHS MHS MHS MHS
Legal Entity: County of Los Angeles o) P Q R S T V]
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Functicn Function Function Function
42 42 42 52 4 42 52
1__|Allocation Percentage 0.07% 2.40% 0.89% 0.36% 8.45% 0.02%
2 |Total Units 10,860 354,702 123,030 107,880 1,555,756 3,465
_3_ . Gros_s_ Cost 11,958 429 504 159,446 64 746 1,514,556 ] 3,234
4 |Cost per Unit 1.10 1.21 1.30 "~ 0.60 0.97 0.93
5 __|SMA per Unit 2.28 2.28 2.28 228 2.28 2.28 2.28
6 _[Published Charge per Unit
7 {Negotiated Rate / Cost per Unit
8 |vedicalomts 07/01/02 - 09/30/02 2490 ] 76560 30750 | 16440 | 400,622
8A 10/01/02 - 06/30/03 8,370 278,082 92,280 91,440 1,155,074 3,376
9 " . . 07/01/02 - 09/30/02
| Medi -
oA Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03 80 a0
10 . 07/01/02 - 09/30/02
=—— Enh:
10a| hanced SD/MC Units 10/01/02 - 06/30/03
10B| Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - . 07/01/02 - 09/30/02
F— h
A Healthy Families (SED) Units 10101702 — 0673003
12 |Non-Medi-Cal Units 0y 4+ o+ 0 1
13 |vedicacosts 07/01/02 - 09/30/02 | 2,742 92,705 30,852 9867 | 390,013
13A) 10/01/02 - 06/30/03 9,216 336,726 119,694 54 B79 1,124 485 3,150
14 . . 07/01/02 - 09/30/02 5,677 174,557 70,110 37,483 913,418
14 od-Cal SMA Upper Lirits 10/01/02 - 06/30/03 79.084 | 634,027 | 210,398 208,483 | 2,633,569 7695
15 . . 07/01/02 - 09/30/02
— -Cal P h
154 Medi-Cal Published Charges 10/01/02 - 08/30/03
16 . . 07/01/02 - 09/30/02
167 Medi-Cal Negotiated Rates tooiozoemoos | | | | | 1 |
17 : . 07/01/02 - 09/30/02
A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 58 84
18 . . o |07/01/02 - 09/30/02
194 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03 137 205
19 . ) . 07/01/02 - 09/30/02
19A] Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
20 " . . 07/01/02 - 08/30/02
207 M.e,dfc.awedl'cal Crossover Negotiated il 177 T N I I N S S
21 07/01/02 - 09/30/02
21a] Cnnanced SDMC Costs 10/01/02 - 06/30/03
22 L 07/01/02 - 09/30/02
I—— Enh:
29A, Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03
23 . 07/01/02 - 09/30/02
[23A] Enhanced SD/MC Published Charges 10/01/02 - 06/30/03
24 . 07/01/02 - 09/30/02
—— Enh
24A En anced SDIMC Negouated Rates 10,01/02 - 06130103 .................................................
25 |Enhanced SDIMC (Refugees) Cosls o7tz -06/3003 | |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28_|Enhanced SD/MC (Refugees) Negotiated Rates o7/01/02-06/30003 | | | | | |
et S T T e
29A] Healthy Families Costs 10/01/02 - 06/30/03
30 - L 07/01/02 - 09/30/02
— h
30R Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 - : 07/01/02 - 09/30/02
31A] Healthy Families Published Charges 10/01/02 - 06/30/03
32 are " 07/01/02 - 09/30/02
[32] "oy Familes Negoted Retes oowzoesoos [ 1 [ T
33 [Non-Medi-Cal Costs (0) 73 _© ©




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH

1966A (10/04)
County: LOS ANGELES

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 4 OF 4
Fiscal Year 2002-2003

County Code: 19 MHS MHS MHS
Legal Entity: County of Los Angeles v W X Y P4 - AA AB
Legal Entity Number. 00019 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2} Function Function Function Function Function Function Function
62 69 77

1__[Allocation Percentage 1.35% 4.85% 0.02%

2 [Total Units 181,195 540,025 2,385

3 _Gross Cost 241,640 868,692 ster( o
4 [Cost per Unit ' S 161 131

5 MA per Unit 4,23 4.23 3.41

6 _[Published Charge per Unit

7 |Negotiated RaWCost per Umt

8 |y 07/01/02 - 09730102 | 49426 112050 0] [ 1 T
ga_|Medi-Cal Units 10/01/02 - 06/30/03 131.770 | 427.975 1,485

9 . . . 07/01/02 - 09/30/02

9A Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03

10 . 07/01/02 - 09/30/02

10a| hanced SDMC Units 10/01/02 - 06/30/03

10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03

11 - . 07/01/02 - 09/30/02

Health U

1A ealthy Families (SED) Units 10/01/02 - 05/30/03

12 Non-Med|-Ca| VL1 AR AN N R N R ——
= — 07/0176'2 ; béiab)dé ........ T '1-86;2'45 ...... i,iéb ....................................
13A] Med-Cal Costs 10/01/02 - 06/30/03 175727 | 688,447 1,947

14 " s 07/01/02 - 09/30/02 209,068 473972 3,069

— i ) 3 )

14A| ed-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 557,387 | 1,810.334 5,064

15 . . 07/01/02 - 09/30/02

F—1 SA Medi-Cal Published Charges 10/01/02 - 06/30/03

16 " i 07/01/02 - 09/30/02

16A Medi-Cal Negotiated Rates tooez-oeO03 | | | 1 | |
17 07/01/02 - 09/30/02
}——1 7A Medicare/Medi-Cal Crossover Costs 10/01/02 08730703

18 . . .. |07/01/02 - 09/30/02

18R Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03

19 . . . 07/01/02 - 09/30/02

15 A Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03

MedlcareIMedl—CaI Crossover Negotiated Rates

07/01/02 - 09/30/02

10/01/02 - 06/30/03

Enhanced SD/MC Costs

07/01/02 - 09/30/02

10/01/02 - 06/30/03

NININTNINF TN TN
RRE %I°l

Ny
W

Enhanced SD/MC SMA Upper Limits

07/01/02 - 09/30/02

10/01/02 - 06/30/03

7y Enhanced SD/MC Published Charges

07/01/02 - 09/30/02

10/01/02 - 06/30/03

24 " 07/01/02 - 09/30/02

54 Enhanced SDMC Negotiated Rates 1 0 oioz-oemo0d | | | [ | | —
25 Ennanced SDMC (Refugees) Costs 07/01/02 06/30/03

26 {Enhanced SDMC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03

28 Ephanced SD/MC (Refu_ge_es) Negotiated Ra(e_s orlotjo2-08/30003 | |

o eaeec L T 07/0”.0.2 - .0.9130102 ......

29A Healthy Families Costs T0/01/02 - 06/30/03

30 . L 07/01/02 - 09/30/02

308 Healthy Families SMA Upper Limits 10/01/02 - 08/30/03

31 e - 07/01/02 - 09/30/02

31A Healthy Families Published Charges 10701702 - 06/30/03

32 - ! 07/01/02 - 08/30/02

33 Healthy Families Negotiated Rates _ AT TTEE N A N N A S—
33 Non-Medf-Cal Costs ]




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 0F 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: L OS ANGELES
County Code: 19 CR CR CR CR
Legal Entity: County of Los Angeles A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 13 20 28
1 [Allocation Percentage 27.91% 71.74% 0.34%
2 |Total Units 8,075 37 22,486 107
3_|Gross Cost 4520791 | 126194 32434141 15,434
6 |Non-Medi-Cal Costs 4,520,791 | 1,261,943 3,243,414 15,434




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 MAA MAA MAA MAA MAA MAA
Legal Entity: County of Los Angeles A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
01 04 08 1 14 17
1__|Allocation Percentage 100.00% 3.23% 1.26% 0.81% 5.36% 12.69% 8.28%
2 | Total Units : 433,290 211,351 111,568 663,674 1,152,253 1,016,016
3 __| Total Expenditures 340629 133,188 85611 | 565170 | 1,337,295 872,485 |
4__ 0.79 0.63 0.77 0.85
5 _|Non-Medi-Cal Costs ] 5321311 [




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 MAA MAA MAA MAA MAA
Legal Entity: County of Los Angeles H | J K L M N
Legal Entity Number: 00019 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
21 24 27 31 35
1 [Allocation Percentage 18.05% 23.83% 6.04% 11.00% 9.43%
2 |Total Units 1,704,553 1,781,831 496,042 1,669,727 1,130,219
3__|Total Expenditures 1,902,006 | 2,511,727 636,835 | 1,159,541 993,958
B Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL. DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: LOS ANGELES
County Code: 19 CR CR CR CR CR
Legal Entity. County of Los Angeles A B C D E F G
Legal Entity Number: 00019 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
20 30 40 63 64
1 jAllocation Percentage 3.87% 12.99% 13.24% 6.23% 63.66%
2 |Total Units g j 4,662 15,636 144,608 15,021
3 |Gross Cost 22,866,683 885,950 2,971,410 3,027,733 1,425,41 14,556,172

4 |Cost per Unit
5 |Non-Medi-Cal Units (Same as Line 2)

6 |Non-Medi-Cal Costs (Same as Line 3) 22,866,683 885,950‘ 2971410 3,027,733 - 1,425,418 | 14,556,172 V




{LIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALT

DETAIL L REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10/04) Fiscal Year 2002-2003
County: LOS ANGELES
County Code: 19 REIMBURSEMENT TYPE PC Costs | Costs
Legal Entity: County of Las Angeles A 8 ] c [5) E F G H I ! J K
Legal Entity Number: 00019 Total Total Total
Mode 5§ Total inpatient Outpati Outpats
S.F's 11-18, MAA Mode 05- Mode 05-A0 Mode 15 Exclude Mode 15 (Col. 1 +Col. J)
3139 $.F's 21-29 Mode 10 Program (1) Pro Program (2)
Medi-Cal Costs 07/01/02 - 09/30/02 074,374 | 16,101,20 17,175 57! 4,438,300 21613879
10/01/02 - 06/30/03 3,342,778 | 50,576,32 53,019,10! 13,465,481 67,384,586
Medi-Cal SMA 07/01/02 - 09/30/02 236,00 18,884,108 | 20,120,11 11,464,718 31,584,829
10/01/02 - 06/30/03 3845655 | 59,314,299 | 63,150,954 97,933,362
13| medical p.C. 07/01/02 - 09/30/02 1214841 | 18204710 | 19,419,551 19,419,551
10/01/02 - 06/30/03 3779822 | 57,184,288 | 60,964,110 60,964,110
141 Medi-Cal N. R. 07/01/03 - 03/36/02
10/01/02 - 06/30/03
Medi-Cal Gross Reimbursement 1,074,374 17,175,579 4,438,300
3,342,778 53,919,105 13,465,481

227

EIEFEFET BB BT B FrEr

Medicara/Medi.Cal [07/01/02 - 0BF 416,523
\care/Medi-Cal Crossover Cost 10/01/02 - 06/30/03 | Tiota11 [ Ti01aid Ta24 1.103.135 ]
, , 07/01/02 - 08/30/02 "~ 482.233 482233 593 482,825
edicare/Medi-Cal C: A 107101 (
Medicare/Medi-Cal Crossover SM 10/01/02 - 06/30/03 7267680 | 1267690 4844 1272.533
: : 07/01/02 - 08/30/02 470,981 470,981 470,981
re/Medi.Cal C C. 107/01
Medica I-Cal Crossover P. C 10/01/02 - 06/30/03 1245300 | 1.245.300 7245300
. : 07/01/02 - 09/30/02
Medicare/Medi-Cal N.R. 1702 - {
ocicareied: Cal Crossover N. R 11001702 - 06/30/03
dicare/Medi-Cal C i 07/01/02 - 06/30/02 416,523 416,523 227 416,750
10i| MecicarsMed-Cal Craesaver Gross Reim. o702 - 0670103 R ITIEN BRI K 1824 1103135
11 ; 07101102 - 05/30/02 1.074.374 | 16517728 ] 17.692.103 4436527 | 32030629
1111 otal SOMC + C G . j—
1] [ SOME * Crossover Sross Rom BN SRS AR RRSE RS IR SR N N 32778 | sveTrese] ssoz0ate | Tassrzos| easrrat]
2 SDMG (ohild 07701102 - 3/30/02 4358 4388 4358
12a Enhanced SDIMC (Children) Cost 10/01/02 - 06/30/03 26 26 2724 10.986
13 ap—— 070102 - 09/30/02
13A Enhanced SO/MC (Children) SMA 10101707 06130103
[ta_| Py —— 070102 - 09/30/02
7y Enhanced SO/MC (Children) P. C. 10101702 - 06/30/03
Hs_| i 07/01/02 - 08/30/02
S S N R 00107 - 063003
16 ; S [07/01/02 - 08/30/08
T o s R [10/0v02 - o603
17_ | Enhanced SDINK (Refugess) Cost 0701702 - 06/30/03
18 | Enhanced efugees) SMA 07/01/02 - 06/30A
19| Enhanced fugees) P.C. 0710
20_| Eranced SO/MC (Ref ; 07/0 i - E— — — -
07101/02 - 09/30/02_ 1074374 | 16522086 | 17,596,461 4438527 | 22034087
21A| (Excludes Refugees) 10/01/02 - 06/30/ 3342778 | 51665901 | 55,028,679 13470.029 | 68.488.707
22 | Enh d §U7ﬁt {Refugees] Gross Reim. 07/01/02 - 06/30K
e s S
[53A] Healthy Families Cost 0101702 - 06/30/03
[24 | " 07/01/02 - 09/30/02
24 Healthy Families SMA /01702 —06/30/03
[25 | - 07/01/02 - 09/30/02
SEA Healthy Families P. C. 10701702 —DR/30/03
26 - 07/01/02 - 09/30/02
(264 Healthy Families N. R. (10791702 - 06/30703
27 771702 - 09/30/02

Healthy Families Gross Reim.

lO

10/01/02 - 06/30/03

Less: Patient and Other Payor Revenues

28 G7/01/02 - 09730702 6,849 95,156 102,008 102,005
28|  SO/MC + Crossover Revenues 10/01/02 - 06/30/03 20464 285771 306235 306.235
29 Enhanced SD/MC (Children) Revenues
30 Enhanced SD/MCT (Refugees) Revenues
31 Healihy Families Revenues
3 550428 | 4028449 | 5,050,568
3 46.68%
35 ; . 07/01/02 - 09730/02 5217.134 1067.525 | 16,426,930 | 17,494,456 4,438,527 |
354 Vet Oue - SOMC for Direct Services 10/01/02 - 06/30/03 ] 3.322.314 | 51400130 | 54.722444 13,470,029
36 | NetDue - Enh d SO/NIC {Refugees} 10,582 10,582 6,992
37 _ . T07/01/02 - 08730702 96,715 96,715
A Net Due - Healthy Famities 110/01/02 - 06730003 472607 72607
T Amount , fialed Rates Exceed Costs
38 p 07/01/02 - 09/30/02
38R SDIMC (Inciudes Children) 10701703 0eT30/03
39 Enhanced SD/MC (Relugees)
40 " 07/01/02 - 09730102
oA  Hearthy Families 10/01/02 - 06/30/03




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETAIL COST REPORT

LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION (Optional)

MH 1969 (10/04)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

County: LOS ANGELES
County Code: 19
Legal Entity: County of Los Angeles A B | c D | E
Legal Entity Number: 00019 Total
Inpatient Total
Mode 05- Mode 05-All Outpatient
Hospital Other Mode 10 Mode 15

1 Amount billed to Medi-Cal

4,950,688

158,594,730

Non-Medicare/Medi-Cal Actual Charges

Non-Medicare/Medi-Cal Patient Revenues

Non-Medicare/Medi-Cal Patient insurance

Bl

Subtotal _

5 Non-Medicare/Medi-Cal Published Charges

724 549

73,214 504

6 Ratio of Actual to Published Charges

7 Medi-Cal Adjusted Customary Charges

5,378,244

8 Medi-Cal Costs

72.635 721

9 60 Percent of Medi-Cal Costs

43,581,433

DMH use only

Inpatient
Line 9 greater than line 7. tl

Line 7 greater than line 9.

Exempt
Not Exempt

Qutpatient

X




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT
DETERMINATION OF SO/MC + CROSSQVER FFP DOLLARS Fiscal Year 2002-2003
MH 1870 (10104)
County LOS ANGELES

Courty Code 19

Legal Entity’ County of Los Angeles.
Legal Entity Number. 00019

05 - Hospital Inpatient
Mode: (SFC 10 - 18) A | 8 | c D E F I G H | t J | K | L l M N | [} I P I Q R I s | T | u
SO + Crossover N
Breakdown of 2nd Perod o Med-Cai Patient and Net Drrect Costs.
Data Type) SD/MC + Crossover Units Unite as 8 P o Gt:':ll Rmm'cm Other Paycx R (Grosa Rewn Coets - R ) FFP Dollars
Soutcel™ From MHATS0T_Schedule B, 1 Calculated From MH1966_HOSP! Eg Trom MH1307_Schedule_B Calculated Calculated
Formula Bi(B+C) C/B+C) (D*1) E°l DM (E*M; F-J (G- K} H-L) (O+P) {51.40% *N) | (5000% *O) | (54.35% * P! S+T)
Tst oriod/ otal 2nd
Pencd FFPS Part\FFP$ | Pat i FFP$ | Period FFP $
2nd Period/ 2nd Period/ 2nd Penod/ 2nd Period/ 2nd Period/ 2nd Period/ Tots! 2nd 2nd Panod/ 2nd Period/ Total 2nd 2nd Period/ 2nd Period/ Total 2nd 07/01/02 - 100102 - 0401702 -
18t Periog Part Partll Part ! Pl% I 13t Paviog Part} Part il Period 13t Penod Part| Part |l 1st Period Part| Partlf Peciod | Q33003 |
VRTSOT % of Uns % of Unfes
Sch. B Units Urins. Untts n in Costs Costs. Costs Costs Reverus Revernn Reverne Net Costs Nst Costs. Net Costs. Net Costs 2nd Penod/ 2nd Panod/

Cost Rpt Service 070102 - 100102 - 04013 - 100102 - 0401702 - 0701702 - 10/01/02 - 04/01/03 - 1001202 - 7Kz - 10002 - OD1/03 - 07/01/02 - 1001R2 - 0401/03 - 1001102 - 18t Period Part1 Part (I
Ful FFP % FFP % FFP %

it ST NEE 2 o SRR D = T e T e BT o e i IR PEE 51.40% 50.00% 54.35%

N
Totals I
Equivalent values from MH1
Crosscheck oK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SDVMC + CROSSOVER FFP DOLLARS
MH 1970 (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

Flscal Year 2002-2003
Courty' LOS ANGELES
Courty Code” 19
Lagal Entity: County of Los Angeles
Legal Entty Number. Q0018
05 - Other 24 Hour Services
Mode: All Other SFC) | 8 c )] € £ G H ] b 4 K L ] N (<] P Q R I s l T I u
Sreakdown of 2nd Permd + Crossover Medi-Cal Patiert and Net Direct Costa
Dxta Typef SD/MC + Crossover Unria Unita 28 2 P iy Gross Rqrv.\hur;:‘r;nl Cosms Ot Pgyor Revenue (Gross Reim. Coats - R ) FFP Dollare
Source| From MH1901_Schedule_B_Supplemental Calouisted From MH1! =] HR) From MH1901_Schedule B Cilcuisted Calculated
Formids BI(B+Cl | CI(B+C) o (=) © M) E°M F-J) G-K) -0 (O+P) | (5140% “N) | (5000% - 0) | (54.35% - P) S+ 7]
TstPeriod | ‘otal
Period FFP$ PatIFFP$ | PartlIFFPS | Period FFP §
2nd Period/ | 2ndPerod! | 2nd Periodd | 2nd Period! 2nd Period/ | 2nd Penods | Total 2nd 2nd Perodd | 2ndPenod/ | Total 2na 2nd Poriod/ | 2nd Penodd | Total 2nd o712 - 100102 | OMOVOR- | O4RI1A2-
Part |} 1st Paciod Pant| Partil Patiod 18t Period Parti Part ) Panog 18t Pengd Part| Part |l Periog [retcelsc)
LT
"n Costa Costs Costa. Revenue Revenue Revenue Revenue Net Costa Net Costa. Net Conts Net Costs and Penod/
oa01m2- | o7m102- | 100102 | 040103 - o702 | 1e0v2- | owo1os- | 1oomz- | o7ouo2- | 100102 | oAV 1001/02- | Yt Pesiod Part|
Ca/30/03 FEP % FEP %
o T T & ST T e T 3% 51 40% $0.00%
—
Totals,
Equivalent values from anll
Croascheck ox o oK



CALIFORNW HEALTH AND HUMAN SERVICES AGENCY

DETAJL CO8T REPORT

DEPARTMENT OF MENTAL HEALTH

oET OF 8DMC + ¢ ER FFP DOLLARS Fiscal Year 2002-2003
MH 1970 (1004)
Courty. LOS ANGELES
Courty Code' 19
Logal Ertity: Courty of Los Angeles
Legat Entity Number:_00019
Mode: 10 - Day Services ] 8 I c o € [3 | G " 1 J i K | L ™ N I o I [ Q R s | T I U
Breakdown of 2nd Pariod + Crowsaver Medi-Cal Patiertt and Net Diruct Costa
Deta T, sover "
e SD/MC + Croasover Unms Urrts 23 8 Percertage Gross R"’“”‘";;';"‘ Corts Othver Payor Revenue (Grows Reim Costs - Revenwe) FFP Dolars
o8] From MHTS01_Schedule_B_S4 Calculated From MH1 BETD From MHT301_Schedde B [
Formubaj BI@+Cl | ciBC) M) €D [GRLT) E-M -0 G-K [CE) BrF_| Blah N[ GO0w 0\ (XM P 5Ty
TstPeaod | 2nd Penod | 2nd Penod/ Total
Peciod FFPS | Pan)FFPS | ParliFFPS | Period FFP S
2nd Penod/ | 2nd Pencds 2nd Pediod/ | 2nd Penod/ 2nd Pernod/ | 2nd Perios | Total 2na nd Parios | zndPencd | Towizna | oroioz- | oo | owmwee. | owotmz-
Part | Partf Part! Part i Paried 18t Periog Part1 Partl Period ooz | owire | oemoma | ggsony |
Costs Costs 2nd Penocy | 2l Panodd o ]
100102 | 040103 - [ Partil .
£EP % FEP %
50.00%
3 813872 g [ essena]
% 54 18 il 18 | 279001  42638] @ 10704} @ 53.342]
| 2986% | B74 2729 1,162 38011 204549 442,147 1881991  €30345] 105138 | 2210731 102286} 323,359 |
I S N I
Tows] —Torege| siEn] il sarml eme| vl eeel  md| oweel zwme| Temep] swpsu] eejml tiwsel semd| 7m0l
3,342,778 £,849 L 20,464 ]
oK oK ox



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF S(VMC + CROSBOVER FFP DOLLARS
MH 1870 (10004)

Courty' LOS ANGELES
County Code: 19

Legel Ertity: County of Las Angeles
Legal Entty Nymber: 00018

DETAIL COST REPORT

DEPARTMENT OF MENTAL MEALTH

Flscal Year 2002-2003

Moda: 13 - Outpatient (Program 1) ‘ B8 I c D E I ] H [ J K L I ™M N Q I [ I a R 1
- £ rossaver -
} Breakdown of 2nd Period . Medi-Cal Putntt and Net Direct Costs
Data Type SDMC + Crossover Units Urite a8 » P Gross Reimbursemant Costs Ot Payor R (Grose Reirm, Costa - R )
Source|_From MH1901_Scheduls_B_Sy ot Calcuited From MHT301_Schedule Cakculated
Formida BI(B+C) | CIB+C) ©°n €1 [CALY] E"M F-J) G-K 1) ©+P) (51 40% * N) | {
H?W’L
® FFP$
2nd Penod/ 2nd Perodt | 2nd Penod 2nd Pedod! | 2nd Perodl | Totst 2nd 2nd Period/ | 2nd Perioy | Total 2nd 2nd Panodl | 2nd Periodr | Total 2nd o7mN2 -
- l;m t Part| Pyt Partil Perd 13t Porod Patt Partll Period
e
n Costs Rovenue Revenue Revenue Net Costs Net Costa Net Costs Net Costs
100102 - 100102 - 1G0102- | 04100 - 10102 | 072 - 100102- | 04103 - 10012 - 15t Penod
FEP %
f T o 2 1 EERCEER RS T R R 51 40%
OK




CALIFO RMA HEALTH AND.\ ERVICED AGENCY 4 INT OF MENTAL NEALTH
DETAL « EPORT
DETERNINATION OF S3D/MC + CROSSOVER FFP DOLLARS Fiscal Year 2002-2003
NH 197€ (10/04)
County: LOS ANGELES
County Code. 19
Legal Ertity Courtty of Los Angeies
Logal Entty Number 00019
Wode: 18 . Outpatient (Program 1) A ] 8 I c D E [ I G H ] [ J l K | L [ ™ N l [ l [ —l Q R l s I T r u
. SOIMT + Croasover "
; Breakdown of 2nd Period Medi-Csl Patiertt and Net Oirect Costs
Di acver rssment Cost
ata Typs| SOMC + Croasover Units s v » P Gross R::m rsome Otter Payor Revenve ( Reim Coata . Revenus) FFP Dollars
rcel From 1_Schedds_B_S T Calculated Froem W1 980 MODETE Q) From MH1901_Schedule 5 Cakeulated foutated
Formual B/{E+Cl | C/(B+C) [k €1 0w E*M (F-J () (H-0) ©+Py (5f14%$‘N1 50.00% * O] -
at
Penod FFP § PartIFFP §
2nd Penod/ | 2nd Penod/ | 2nd Penoas | 2nd Periods 2nd Peods | 2nd Penods | Toml 2ng 2nd Periods | 2nd Penod/ | Total 2nd 2nd Penod/ | 2nd Penod/ | Towl 2nd o7m1/02 - 100102 -
_ 19t Period Part) Partii Part Partil 13t Periog Pat| Part il Patiod 13 Periog Pantt Partll 15t Pariod_ Part! Patll_ Period
%5 Ui nits
Units Unin Units in i Reveriue Revenue Rovenue Net Couts Net Costs Nat Conts Net Conts 2nd Partod/
Servics | O70102- | wo1m2- | oaoim3- | 1001702 o701m2 - 100102~ | 040103 - ormI2. | 10010Z- | 0ADIAE- 100102 - 131 Periad Parti
T M Function 6 Q330103 FEP % FFP %
: i B o PEER g 1 sido% S0.00% ¥ 3
B Ci 1 ] 373,314 842,452 291,397 629,561 373371  1,002937 ]
< [« 1 WY} 1917912 3710779 1,464,221 2756468 1656062 4412530 ]
) C| 1
3 Ci 1 08 30 68D | 32.65% 67.35% a8 968 1464 3 5 I | — 333 ked!
3 cl 10 282645 4 621,250 240,791 7207% 27.93% Se4 o2 1,197,730 64, 1,661,960 7 7.048 2732 | 279,300 | 1] 250,624 | 165
<] [« 12 10, 18217 11,465 6137% 3863%] 19923 ‘12t 22104 57. 10241] 17,561 12,013 28974 ]
[ Ci 16
L CR 385 2 95.06% 4.94% 742 3 761 5 Q 3 38 776 %% 2t 390
J Cl 7 940 — 190.00% 2340 1812 181 7€ 11 7 1,801 1,801 201 1 901
K cl 4201 3405 480 87.64% 12.36% (11 6565| @ 925] 7. [ 80 6585 749 4161 32820 @ S09) 03785
L ci 14472681 275005  eagre| “vaerw |  2533%]  2moza|  sa0spl  179spa )  7igois 1748 2655 —soo| ases{  grarel Spsasl ivegze]  jog.eec] 425211 geaves|  eroeal  3s1,013]
M cl 1 ] aasa] a5 46770] _ 645p% ]  3654%|  e40a3] 163940 { 90,170 1 162,940 0179]  Zsario| 43219 81570 49,007 ] 130,977
N i 1 4 2722357] 59972881 25390171  7026% 2974% 5248 531 11 389 | 48950631 16457452 31118 86521 2816 94,683 5217413 11,485, | 4866901 | 163627691 2681750 5,747,834 2.645 161 8,353,095
o i 1 44
2 [ c 1 4 0 1688 1,683 48 90% %] 56| 3251 3 €515 17 72 7Y Y VTR 26 6,481 X 1617 3.
c 15— 52)  gpean | 1936s5t7! 730355 T263% | 2r3r%e | 1593383 ] 7aranr| tapeprel  oiasets| e pet| 1 8312 R3] ssp| avisgre| 1387 5115047| #1363t 760773|  7gie 411
21 CR 54 3910 10,438 3824 73.19% 2681% 7.538 20324 7372 27,49 7.5% | 20.124 2372 496 3875 10062] 4007 ] 14.068
CR 58
23 CR 611 53907 10060]  4560] esstw| 3tiew]  1gep]  arout 18776 7 —198% 37,011 18.776 53,787 10182 — 18s05]  9118]  27623]
v 4 CR 62| oeszas| 2706 1,137,306 64.94% 3606% | 3565813  77sosea| 41ates| 119346001 gioos 25416 24518 S| asaasis]| 77051 4150628 | 1pearsel 1 [ 3e52564] 2260758 611332
v 25}  CR 85 e rm
W CR 67 20 100.00% 73 73 73 73
X 27 CR 1 1 855 1 1 2 4.391 4,391 255 4391 4381 1.302 2195 _2.1985)
Y 28 CR 1 4
3 29 CR 1 ) _240 100 711 7 711 71 | 7]  387]
AR R 1 T srszen| iziasT|  aseses 2% 3028% | 1706724|  asaa0e7| tasiser|  aToeem F¥xrd 18050 |  7s08} 25ee8| 1606487] 33ppge7| 143760] s768 BTiged| 6251 ]  veasss| 2447207
Totais| 165777281 5i90paT] TeArigor| Sisires ERE Y] WS7|  geeTii| veszsrz| Soouser| eweser| siveiser| 8sizoz| sosss| 8062701 2646763
|_35,199947 | 16477,697) S1577,698)
Equivalent vaiues from MH1968] 15517728 | Sier7e3s| 95156 [ 285771 |




DEPARTMENT OF MENTAL HEALTH

CALIFORNIA HEALTH AND HUMAN 8ERVICES AGENCY
DETAIL COST REPORT
Fracal Year 2002-2003

OF SIVMC + FFP DOLLARS

DETY
MH 1970 (10/04)

Courty LOS ANGELES
Courtty Code: 19

Legal Entity: Courty of Los Angeles
Legal Ertity Number: 00018 -
Mode: 15 - Outpatient (Program 2) A I -] c [} E F G H | ' J I 3 | L | "] N _l [ ! P Q R 1 s | T | u
+ Crossover " - "
} Breakdown of 2nd Penod ! Medi-Cal Patiant and Net Direct Costs
Duta Type SD/MC + Crossaver Linits Units as a Percentage Gross R;m‘ Costs Other Payor Revenue (Gross Reen. Costs - Reverss) FEP Doltare
Source| ™ From MH1901_Schedule_B_Supplemertal Calculated From MHT ET5_(2) From MATE0T_Schedule B Calcurted
Formula| BI(B+C) | C/(B+C) [Xd] =) [CHL] E° ™ F-0 G-K [TATH
e 2nd Period/ | 2nd Period/ | 2nd Periods | 2nd Period/ 2nd Period/ | 2nd Pencds | Total 2nd 2nd Pariodd | 2nd Period/ | Total 2nd 2nd Periodd | 2nd Periods
15t P Part| Part Part| Part il 13t Pariog Part| Patil Perid 19 Pengg. Part | Partil Perigd 15t Perog Part] Partil
% ofUns |
Net Costs.




CALIFORNWA HEALTH AND |

ZRVICES AGENCY

DETERMINATION OF SD/MC + CROSSOVER FFP DOLLARS

MH 1970 {16/04)

Courty LOS ANGELES

DETAIL L

[4 INT OF MENTAL HEALTH

Fiscal Year 2002-2003

County Code 1
Legal Entity County of Los Angelvs
Legal Entity Number 00019
Mode: 15 - Outpatient (Program 2} A | B | c D E F | G H { J j K | L —I ] N I o l P ] Q R L s l T | u
. SDIMT + Crossaver N N
" Breakdown of 2nd Period " Medi-Cal Patient and Net Direct Costs
Data Typs| SD/MC + Crossover Unita Unta as a Per Gross R:J'umcolh Cownts Other Payor Revenue (Grose Reim Costs - Revenue) FFP Doters
Source]  From MH1907_Schedule_B_Supplemental From MAT 2] —___From MH1901_Schedule B Calculsted Calcuated
Formufal B/(B+C) | C/(B+C) N =) ) E°M (F-d) G-K) H-0 (©+P) (5140:;5& (50 00% ~ O) | (54 35% * P} G+T]
ot P Period | Toul2nd
Period] FFPS Part|FFPS | PartIlFFP3 | Pariod FFP §
2ndPerod/ | 2nd Penod/ | 2nd Penod/ | 2nd Panod/ 2ndPenod/ | 2nd Penod/ | Total 2nd 2nd Parod/ | 2nd Pariodd | Tota! 2nd 2nd Pariod/ | 2nd Period! | Towi2nd 07012 - | 100102~ | 0a01M2- | 0aD102-
18t Pariod Part Partil Pan| Partil 19t Period Part) Parti| Period 18t Pengd Partt Part Period 18t Periog Pantl Part i Period
% of Units. nita
Units n n Costs. Costs. Costs Costs. Ravenye Revenue Revenus Revenve Net Costs. Net Couts Net Costs. Net Costs 2nd Panod!
040163~ | 100102- | ow012- | 701m2- | to0102- | oao103- | tovimz- | omowo2- | tooiwz- | oeowma. | toowoe- | o7miz- 1wove. | owo1ma- | 10m10z- | 1atPencd Part (
] FEP %
i T SN 50.00%
50 38852 1 1
51 760,520 249,851 240,548 7
D —52 R 6.81 4173 1 1510] 2063 | 3573
] s ASQ & [ 18059 18,058 18 12,408 30.488
3 54 MHS 34 3601 540 360 540 il 70
G 55 MHS 42 1,204,472 1,338,250 2,406 685 3745135 1,204,472 | | 619009 669126] 1.308142] 1977267 4
H 56 MHS 52 1.470 100.00% 285 1.470 1.470 | 735 ] 735
I 7 MHS 7] 169,020 295,645 7,120 58.80% 41 226,176 395 620 277,160 672,780 —zei76] woex0| 277ieq]  erp7eo} 1162541 1978101 150636 | 348,446
I 58 MHS €9 604,375 1,070 225 749.275 58.82% 41.18% 986,460 1,746,983 1,222,966 969,949 966460 17469631 1222966] 29699401 507041 873482 |  664.682 1536174
IK ) MHS 77 45} 100.00% 59 59 E=1 58 59 30 0 X4
L 0| MHS 34 207560 1,007,120 100.00% 184,138 602576 6 _tea138] 602976 976 94,647 1 301,489 |
M &1 MHS 100.00% TS54T9 | 2083822 2053922 76478 | 2083922 FEX 773 M 1 1,026,561
N 62]  MHS 1 5 6.840 22470 100.00% 6,384 20972 20872 6384 20521 328 10.486 10,486
63 MH 4 2,490 | 8.370 100.00% 2742 9216 7421 9216 9.216 1.408 4608 4,608
P 64 MH 4 76,560 278,062 100.00% 705 3% 92,705 | Z 47,651 1 168,363
aQ 3 MH 30,750 92,280 100.00% 39852 119,584 118 398821 119504 119, 20484 797 54,797
R 66 M 5;
ls 67 M 34 16,440 91,440 100.00% 9 867 54.879 54879 ) 54,878 54878 7
T &8 M 2 400,622 1,155,134 100.00% 390,013 1,124,543 1,124,543 13 1,124,543 11245430 200486 | 562272
V] &9 MH 52 3465 —10000% 3234 3, 1817 1617
v 70 MH 1 62 494, 31770 100.00% 65,913 175727 175727 65813 | 175,727 175,727 | 33,879 87, 87,604
W 71 MH 1 112,050 427,875 i 180,245 688,447 688,447 180,245 | A47 688,447 52,645 | 344 344223
X 2 Mt 1 900 1.485 100,00% 1180 1847 1.847 1.180 1,847 1.947 _807 974 4
Totals| 4438527 92210471 4245258 | 13467.305 4438507 | 9221047 | 4246258] 134673051 2281400 | 4570524 2307841 6,918,385
Equivalent values from MN1968] 4435 527 13,467,305




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC FFP %

MH 1978 (10/04)

County: LOS ANGELES

County Code: 19

Legal Entity: County of Los Angeles

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Crosscheck OK

OK

OK

Legal Entity Number: 00019 A B C [ D E | F
Data Type Net Direct Costs FFP Effective
{Gross Reim. Costs - Revenue) Dollars FFP%
_ MH1970s MH1970s
Source ColumnN | ColumnQ ColumnR | ColumnU Calculated
Formula (C6/ AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03
1 {05 - Hospital Inpatient (SFC 10-19) :
2 |05 - Other 24 Hour Services (All Other SFC)
3 [10 - Day Services 1,067,525 3,322,314 548,708 1,708,290
4 115 - Outpatient (Program 1) 16,422,572 51,391,867 8,441,202 26,408,763
5 |15 - Outpatient (Program 2) 4,438,527 13,467,305 2,281,403 6,918,365
6 {Totals 21,928,624 68,181,486 11,271,313 35,035,418
7 |Totals from MH1979 21,928,624 68,181,486 11,271,313 35,035,418 o
8 |Effective SD/MC FFP % - e L e 51.40% 51.39%




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF SHORT-DOYLE/MEDI-CAL
FOR FY 2002-2003 HOSPITAL ADMINISTRATIVE DAYS

MH 1991 (10/04)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

COUNTY NAME: NAME: County of Los Angeles
LOS ANGELES LEGAL ENTITY
COUNTY CODE: 19 NUMBER:
00019
A B C D E F G H I
PROVIDER SMA PERIOD OF ADMIN SUBTOTAL
Settlement Group NUMBER RATE SERVICE * DAYS AMOUNT PHYSICIAN COSTS| ANCILLARY COSTS| TOTAL AMOUNT
$231.30 07/01/02 - 07/31/02
SDIMC $236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02

Children EMC

Refugees EMC

Healthy Families

07/01/02 - 07/31/02

$231.30

$236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02
$236.38 01/01/03 - 06/30/03

$231.30 07/01/02 - 07/31/02
$236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02

B}

$236.38

$231.30

01/01/03 - 06/30/03

07/01/02 - 07/31/02

$236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02

$236.38

T

01/01/03 - 06/30/03

GRAND TOTAL




